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Our faith in freedom does not rest on the foreseeable results in par- 

ticular circumstances, but on the belief that it will, on balance, re- 

lease more forces for the good than for the bad.... Freedom granted 

only when it is known beforehand that its effects will be beneficial is 
not freedom. 

Friedrich von Hayek (1899-1992) 
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Preface 


There often comes a time in human affairs when some people 
believe, deeply and sincerely, that certain ideas and practices—with 
far-reaching economic, moral, and political consequences—are right, 
while others believe, just as deeply and sincerely, that these ideas 
and practices are wrong. For a long time, chattel slavery was such 
an idea. Today, it is psychiatric slavery. 

“Tam the Lord thy God, which have brought thee out of the land 
of Egypt, out of the house of bondage” (Exodus, 20: 2; King James 
version). So reads the First Commandment. Note that God does not 
say: “I am the Lord thy God, which have abolished the institution of 
bondage for all mankind.” On the contrary, the Old Testament rec- 
ognizes slavery as a social institution and, by not condemning it, 
legitimizes it: “Both thy bondmen, and thy bondmaids, which thou 
shalt have, shall be of the heathen that are round about you; of them 
shall ye buy bondmen and bondmaids” (Leviticus, 25: 44; King 
James version). 

For millennia, slavery was a universally accepted human rela- 
tionship: it was the slave’s duty to serve his master, and the master’s 
duty to care for his slave. The abolitionists had to face and over- 
come this image of slavery as protection for the slave, bolstered by 
benevolence, care, and security as the moral building blocks of a 
revered institution. They did not argue that abolition would satisfy 
the needs of slaves better than did slavery. Instead, they maintained 
that individual liberty is a transcendent moral value that renders in- 
voluntary servitude—regardless of any good in it, real or attributed— 
immoral and illegitimate. The abolitionist response to the outrage of 
involuntary servitude was the abolition of slavery, not its reform. 

Today, psychiatric slavery—that is, the coercive control of the 
patient by the psychiatrist—is all but universally regarded as an in- 
tegral part of sound medical practice and civilized social life. For 
nearly fifty years I have argued that this view is medically unfounded 
and morally unacceptable.' Instead of restating my case against the 
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subjection of mental patients to psychiatrists, I cite John Stuart Mill’s 
reflections about the obstacles he faced in presenting his case against 
the tradition-sanctioned subjection of women to men. In 1869, in 
The Subjection of Women, he wrote: 


So long as an opinion is strongly rooted in the feelings...the worse it fares in argumen- 
tative contest, the more persuaded its adherents are that their feeling must have some 
deeper ground, which the arguments do not reach; and while the feeling remains, it is 
always throwing up fresh intrenchments of argument to repair any breach in the old... 
[T]he understandings of the majority of mankind would need to be much better culti- 
vated than has ever yet been the case, before they can be asked to place such reliance in 
their own power of estimating arguments, as to give up practical principles in which 
they have been born and bred and which are the basis of much of the existing order of 
the world, at the first argumentative attack which they are not capable of logically 
resisting.” 


The Declaration of Independence states: “We hold these truths to 
be self-evident, that all men are created equal, that they are endowed 
by their Creator with certain unalienable Rights, that among these 
are Life, Liberty and the pursuit of Happiness.” Prior to the Civil 
War, classifying black men and women as property, not persons 
(“men”), rendered slavery compatible with a free society. Today, 
classifying incarceration in a mental hospital as treatment, not pun- 
ishment, renders psychiatric slavery compatible with a free society.’ 

Psychiatry has never lacked critics. Indeed, the history of psy- 
chiatry is synonymous with the history of so-called psychiatric re- 
forms. Critics argued, and continue to argue, that their system of 
care for mental patients is superior to the one offered by mainstream 
psychiatry. 

This has never been the basis of my opposition to psychiatry as a 
system of social control. I have steadfastly maintained that psychia- 
try, as we know it, must be abolished. Why? For the same reason 
that abolitionists maintained that slavery had to be abolished. They 
believed that individual liberty is a transcendent moral value that 
renders involuntary servitude—regardless of any good in it, real or 
attributed—immoral and illegitimate. I believe that involuntary psy- 
chiatry is—regardless of any good in it, real or attributed—immoral 
and illegitimate. The proper response to the outrage of psychiatric 
slavery is abolition, not reform. 

I contend that this position is not merely consistent with the basic 
philosophy of libertarianism but is inherent in it. Unfortunately, lib- 
erty is something for which everyone regards himself as fit, but most 
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people regard certain other persons or the members of certain groups 
as unfit. In the past, among the unfit were blacks, women, Jews, and 
“perverts” such as homosexuals. Today, the persons most often con- 
sidered unfit for liberty are the mentally ill. 


* * * 


For the better part of 200 years—from 1700 to 1900—psychiatry 
was synonymous with the madhouse or insane asylum. All psychia- 
try was, ipso facto, involuntary psychiatry. The advent of psycho- 
analysis and psychotherapy toward the end of the nineteenth cen- 
tury brought into being two radically different kinds of mental health 
care existing side by side: one was asylum-based—involuntary psy- 
chiatry—a service paid for by the state (taxpayer); the other was 
office-based—voluntary psychiatry—a service paid for by the buyer 
(patient).* Dramatic changes in recent decades in the financing and 
regulation of psychiatric services led to the erosion and virtual dis- 
appearance of this important distinction.* 

Economically, the transformation of private psychiatry into pub- 
lic psychiatry was brought about by shifting the cost of mental health 
care from the subject seeking and receiving the service to a third 
party (insurance company, Medicare, Medicaid) “responsible” for 
“covering” it. This is called “the right to psychiatric treatment.” Le- 
gally, it was brought about by shifting the locus of responsibility 
for “harm” from the subject as moral agent to the psychiatrist as 
the patient’s de facto guardian, responsible for protecting him 
from himself and protecting others from him. This is called “the 
duty to protect.” 

Until the 1970s, only the mental hospital psychiatrist had the duty 
to protect the patient from the “dangers” he posed to himself and 
others. (This duty was rarely enforced in practice.) The private, of- 
fice-based psychiatrist—whose patient had an independent life and 
often occupied a social position higher than the doctor—had no such 
duty. The principles and practices of deinstitutionalization, outpa- 
tient commitment, the mental patient’s right to treatment, and the 
psychiatrist’s duty to protect have effectively erased the line between 
confined and unconfined patients; transformed all mental patients 
into persons actually or potentially not responsible for their actions, 
hence subject to psychiatric coercion; and rendered all mental health 
professionals responsible for their patients’ misbehavior and wel- 
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fare, with the duty to coerce them if necessary in their own best 
interest. 

Famed English jurist Sir Henry Sumner Maine (1822-1888) aptly 
observed: “The movement of the progressive societies has hitherto 
been a movement from Status to Contract.”® In other words, in lib- 
eral (free) societies, the law treats persons as contracting individu- 
als, not as members of status groups (men/women, sane/insane). 
Modern psychiatry has declared war on this principle. Marcia Goin, 
M.D., president of the American Psychiatric Association, declares: 
“We can make contracts with builders, insurers, and car dealers, but 
not with patients.”’ Builders, insurers, and car dealers make con- 
tracts with persons whom psychiatrists call “patients.” Why can’t 
psychiatrists make contracts with them? Because contracting implies 
two (or more) legally equal parties, each putting his cards on the 
table. It implies mutual obligations, each party having legal power 
to compel his partner to fulfill the contract or compensate him for 
failure to do so. 

Such mutuality is contrary to psychiatric ethics. Specifically, psy- 
chiatrists reject the “base” ethics of commerce in favor of the “loftier” 
ethics of care. The seller of plumbing services is obligated to deliver 
only that which his customer has requested and he has agreed to 
provide. The seller of psychiatric services is obligated to deliver much 
more: he must protect the customer from himself, even at the cost of 
depriving him of liberty. 

Civilized morality and the free market presuppose a commitment 
to valuing cooperation and contract more highly than coercion and 
control. Official psychiatry declares that the ethically and legally 
proper practice of the profession requires the rejection of free con- 
tract in favor “therapeutic” coercion. Daniel Luchins, M.D., a pro- 
fessor of psychiatry at the University of Chicago, states: “[E]mphasis 
on protecting negative liberties may be appropriate for a society of 
18th-century country squires, but not for the seriously mentally ill in 
the United States.”* In other words, the psychiatrist who contracts 
with his patient—and fails to protect him from suicide and others 
from assault or murder by the patient—deviates from the “standard 
of psychiatric care” (is derelict in his “duty to protect” and denies 
the patient his “right to treatment’), and is presumed guilty of medi- 
cal malpractice.’ This is what compels all psychiatrists to function 
as actually or potentially coercive psychiatrists and makes 
noncoercive psychiatry an oxymoron.'° 
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Let us not forget that there is no objective test for mental illness, 
much less a test to measure the severity of this alleged illness. How, 
then, do psychiatrists know that a mental illness is “serious”? They 
know it ex post facto: if the patient injures or kills himself or some- 
one else, then he is said to have had a “serious mental illness.” The 
American Constitution prohibits ex post facto laws. The American 
Psychiatric Association and American mental health laws espouse 
and rely on ex post facto determinations. 


* * * 


The distinguishing feature of the libertarian philosophy of free- 
dom is the belief that self-ownership is a basic right and initiating 
violence is a fundamental wrong. In contrast, psychiatric practice is 
based on the belief that self-ownership—epitomized by suicide—is 
a medical wrong, and that initiating violence against persons called 
“mental patients” is a medical right. 

Are self-medication and self-determined death exercises of right- 
ful self-ownership, or manifestations of serious mental diseases? Does 
deprivation of liberty under psychiatric auspices constitute odious 
preventive detention, or is it therapeutically justified hospitalization? 
Should forced psychiatric drugging be interpreted as assault and 
battery or medical treatment? 

How do friends of freedom—especially libertarians—deal with 
the conflict between elementary libertarian principles and prevail- 
ing psychiatric practices? This is the question I address and answer 
in the pages that follow. This book is not primarily about libertarian- 
ism or psychiatry, per se. On the contrary, it assumes that the reader 
possesses a measure of familiarity with both. This book is about the 
conflict—and incompatibility—between libertarianism and psychiatry. 

Libertarians claim to be interested in issues of public policy, espe- 
cially policies that infringe on individual liberty. However, they show 
far more interest in economic than in psychiatric policies. Libertar- 
ian conferences and publications regularly address issues such as 
monetary policy, taxation, regulation and deregulation, foreign aid, 
and welfare, but rarely, if ever, consider issues such as “civil com- 
mitment” (involuntary mental hospitalization), “outpatient commit- 
ment” (forced drugging), “psychiatric diagnosis” (accusation of dan- 
gerousness to self and others), “the insanity defense” (exculpation 
for a serious criminal offense, typically murder), and similar “de- 
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fenses” based on “psychiatric expert testimony.” While all of these 
policies affect the everyday lives of people, the consequences of 
psychiatric policies are more direct and damaging: economic poli- 
cies, like civil laws, deprive people of money or economic freedom, 
whereas psychiatric policies, like criminal laws, deprive people of 
liberty or personal freedom. This is why I believe that all Ameri- 
cans—especially libertarians—have a moral and intellectual duty to 
confront the conflict between liberty and psychiatry and articulate 
their position regarding the idea of mental illness and the psychiatric 
coercions and excuses it justifies. 

Admittedly, ours is an age of specialization. We expect specialists 
to be particularly knowledgeable about their areas of expertise and, 
for other matters, rely on the work of accredited experts. However, 
from social scientists—that is, from students of human affairs, espe- 
cially if their interests encompass issues of individual liberty and 
personal responsibility—I believe we ought to expect more: they 
ought also to familiarize themselves with the few truths and many 
falsehoods about the medical specialty called “psychiatry.” Why 
psychiatry? Because psychiatric interventions—in particular, civil 
commitment and diversions from the criminal justice to the mental 
health system—are the most common and most widely and 
uncritically accepted methods used by the modern state to deprive 
individuals of liberty and responsibility. 

I regard psychiatry as a major threat to freedom and dignity. This 
is why I criticize certain libertarians not only for uncritically accept- 
ing mental health clichés that justify the psychiatric status quo, but 
also for averting their eyes from the conflict between liberty and 
psychiatry. 

Neutrality in the face of evil—especially in the aftermath of the 
concentration camps and the Gulag—has received ample attention 
from historians, ethicists, and other social commentators.!! Dante 
Alighieri’s (1265-1321) views on the subject are worth recalling here. 
In the Inferno, Canto III, Dante introduces the reader to “The Vesti- 
bule of Hell,” the place where the souls of “the Opportunists” re- 
side. He writes: “I, holding my head in horror, cried: ‘Sweet Spirit, 
what souls are these who run through this black haze?’ And he [Virgil] 
to me: ‘These are the nearly soulless whose lives concluded neither 
blame nor praise. They are mixed here with that despicable corps of 
angels who were neither for God nor Satan, but only for themselves. 
The High Creator who scourged them from Heaven and Hell will 
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not receive them since the wicked might feel glory over them.... Mercy 
and Justice deny them even a name.’”!? 


* * * 


To prevent misunderstanding or giving offense where none is in- 
tended, let it be noted that I use the plural nouns “economists” and 
“psychiatrists,” without qualifying each time with “some” or “many,” 
to refer to mainstream practitioners of these disciplines. I recognize 
that economists and psychiatrists do not all hold the same views or 
engage in the same practices. Similarly, when I write “economists” 
in reference to mathematical economists as opposed to Austrian 
economists, I trust that the context makes my meaning clear." 

There remains for me to say something about my use of the term 
“science.” Science, from the Latin scientia, means knowledge. 
Webster’s defines it as “possession of knowledge as distinguished 
from ignorance or misunderstanding; a branch or department of sys- 
tematized knowledge that is or can be made a specific object of 
study.” 

The term “scientist” is a modern coinage. Persons we regard as 
great nineteenth-century scientists—for example, Michael Faraday 
(1791-1867) and Charles Darwin (1809-1882)—were not consid- 
ered scientists. They were called, and called themselves, naturalists, 
natural philosophers, or men of science. In 1833, upon the request 
of poet Samuel Taylor Coleridge (1772-1834), William Whewell 
(1794-1866)—a Cambridge polymath widely regarded as the father 
of modern philosophy of science—invented the English word “sci- 
entist.”!4 

We customarily distinguish between the natural sciences, exem- 
plified by astronomy, physics, and chemistry, and the social sciences, 
exemplified by economics, psychology, and sociology. Many mod- 
em scientists and students of science accord the status of science 
only to the physical sciences, and regard the social sciences as fields 
of scholarly study, rather than bona fide sciences. Michael Polanyi 
wisely cautioned: “The recognition of certain basic impossibilities 
has laid the foundations of some major principles of physics and 
chemistry; similarly, recognition of the impossibility of understand- 
ing living things in terms of physics and chemistry, far from setting 
limits to our understanding of life, will guide it in the right direc- 
tion.”'’ I agree with this view. 
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Unavoidably, the term “science” now carries with it a heavy rhe- 
torical baggage: calling an activity a science or scientific legitimizes 
it as good, rational, true, and valid, whereas withholding the term or 
calling the activity “unscientific” implies the opposite qualities. This 
may or may not be an unwarranted inference. I do not use the terms 
“science” and “not a science” as terms of approbation and disappro- 
bation. 

Finally, a cautionary remark about the problem of the customary 
use of psychiatric terms. To communicate effectively, we must use 
ordinary words. At the same time, we must keep in mind that ordi- 
nary words are likely to be saturated with the errors, deceptions, and 
self-deceptions intrinsic to customary social practices. A single illus- 
tration must suffice. 

We don’t call getting a speeding ticket “receiving police services”; 
getting audited by the Internal Revenue Service “receiving tax ser- 
vices”; or being indicted for a crime “receiving legal services.” But 
we call being involuntarily diagnosed as mentally ill and incarcer- 
ated in a mental hospital “receiving mental health services.” 

Adherence to libertarian principles requires opposition to psychi- 
atric slavery. 


Introduction: Liberty from Psychiatry 


Psychiatry is usually thought of as a healing art, a type of health 
care service. Sometimes it is that. However, mostly and most impor- 
tantly, psychiatry is a type of social control, a legal-medical system 
of coercion unconstrained by the rule of law. 

British psychiatrist John Crammer states: “The need to restrain 
the antisocial person leads governments to intervene both adminis- 
tratively and legally with these [mental] disorders.”’' This is not true. 
Governments do not “intervene with disorders,” they imprison per- 
sons whom psychiatrists identify as proper subjects for such dispo- 
sition. Crammer’s rhetoric is characteristic of the modern psychia- 
trist as loyal agent of the state. First, he denies the ubiquity of psy- 
chiatric coercion: “It has not been true for 50 years that patients in 
mental hospitals are mostly shut up against their will.” Then, he ac- 
knowledges it, distances contemporary psychiatry from it by char- 
acterizing the practice as passé, and tries to exonerate the psychia- 
trists from responsibility for depriving innocent persons of liberty 
saying that they, the psychiatrists, were “only following orders’: “Nor 
till recently did doctors have much to say about what went on in 
them [mental hospitals]; they were the servants of magistrates or 
county councillors.” Today, they are creatures and servants of the 
state, through and through. 

There is no politics without political action, no surgery without 
surgical action, and no psychiatry without psychiatric action. The 
paradigmatic psychiatric actions are civil commitment and the in- 
sanity defense, each a euphemism for depriving persons of liberty. 
Civil commitment—the paradigm of preventive detention—deprives 
the innocent individual of liberty directly, on the ground that he is 
“mentally ill and dangerous to himself or others.” The insanity de- 
fense—the paradigm of the diversion of the defendant from the crimi- 
nal justice system to the mental health system—deprives the person 
accused of lawbreaking of liberty indirectly, on the ground that he 
lacks “criminal responsibility.” Imputing to the defendant mental 
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unfitness to stand trial is a variation of this tactic. Both interventions 
deprive the subject of the opportunity to assert his right to trial, prove 
his innocence, or receive a finite prison sentence instead of an in- 
definite sentence in a mental hospital.’ 

Regarding the injustice intrinsic to preventive detention, British 
historian Lord Macaulay (Thomas Babington, 1800-1859) observed: 
“To punish a man because we infer from the nature of some doctrine 
which he holds, or from the conduct of other persons who hold the 
same doctrines with him, that he will commit a crime, is persecution, 
and is, in every case, foolish and wicked.””* 

In this connection, it is important that we not lose sight of the 
differences between moral responsibility and legal responsibility. 
Moral responsibility is independent of judicial or social sanction or 
the lack thereof. Innocent persons are often punished, by incarcera- 
tion in prison or a mental hospital, and persons guilty of lawbreak- 
ing often go unpunished, for example, because they are not caught 
or charged with a crime. None of this affects their moral responsibil- 
ity. Laws are made and enforced by human beings. Moral responsi- 
bility refers to accountability to a “higher law.” 

According to the authoritative text, Mental Health and Law: Re- 
search, Policy, and Services (1996), “Each year in the United States 
well over one million persons are civilly committed to hospitals for 
psychiatric treatment.”> The Authoritative ACLU Guide to the Rights 
of People with Mental Hlness and Mental Retardation doubles the 
number: “So in this age of deinstitutionalization, a great many people 
still find themselves institutionalized...admissions to all inpatient fa- 
cilities for psychiatric treatment now [total] more than two million 
people annually.”° The lower figure translates to more than 2,500 
commitments per day. In addition, countless innocent persons are 
harassed by threats of commitment and involuntary treatment. The 
tentacles of the contemporary psychiatric slave system reach into 
every nook and cranny of our society, from the nursery to the nurs- 
ing home.’ 

As there is no psychiatry without action deemed “psychiatric” by 
law and society, so there is no mental illness without action deemed 
“mentally ill” by law and psychiatry. Actions regarded as mentally 
ill are either non-criminal, like depression, in which case the liber- 
tarian code forbids initiating the use of force against (ostensibly for) 
the person; or they are criminal actions, like murder, in which case 
the libertarian code requires that the person be punished by penal, 
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not psychiatric, sanctions. Regardless of whether we accept or reject 
mental illnesses as real diseases, non-coercive psychiatry, like non- 
coercive slavery, is a contradiction in terms. 


Liberty: Literal and Metaphorical 


The literal meaning of liberty is dyadic: freedom from external 
coercion. In this sense, liberty is an interpersonal concept, entailing 
two or more persons. It is freedom from control by parent, police- 
man, or psychiatrist. Webster’s Third New International Dictionary 
defines liberty as “freedom from external restraint or compulsion,” 
and the Oxford English Dictionary (OED) as “exemption or release 
from captivity, bondage, or slavery.” 

The metaphorical meaning of liberty is monadic: freedom from 
internal desire or passion. In this sense, liberty is an intrapersonal 
concept, entailing only one person. It is freedom from our own im- 
pulses. It is freedom from covetousness, envy, lust, insanity, mental 
illness. It is, in short, freedom from “‘self-enslavement”; it is liberty 
as self-control. 

Philosophers and theologians have long distinguished between 
outer freedom and inner freedom, that is, freedom from an oppres- 
sor and freedom from our own passions or sins. Psychiatrists have 
appropriated this spiritual concept of freedom and founded a 
pseudomedical, “therapeutic” empire on it. The idea of insanity or 
mental illness entails the concept of unfreedom: the madman is “pos- 
sessed” by “irresistible impulses” (formerly the devil), is a “victim” 
of “mental illness,” has lost his “criminal responsibility.” Hence, he 
is properly a ward of his kinfolk or the psychiatrist or the state. 

In everyday language, we conflate and confuse these two radi- 
cally different meanings of liberty, for example, when we say that 
for the adolescent, liberty is freedom from parents and teachers; for 
the prisoner, freedom from guards; for the unhappy husband or wife, 
freedom from marriage; for the overburdened mother, freedom from 
children; for the sick person, freedom from illness; for the old per- 
son, freedom from having to live. In this book, when I speak of 
freedom or liberty, I refer only to literal liberty, or freedom from 
external coercion. Freedom from our own passions is a moral, not a 
political, problem. 

Powerful ideas—such as liberty as freely willed action, and in- 
sanity as a type of “illness” that diminishes or annuls freedom— 
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must have deep roots in the human psyche. Those roots take their 
nourishment from the innate sense of free will and responsibility. 
From an early age, children learn to control the musculature of their 
bodies. With that experience comes the sense of self-control, the 
sense of the self as actor and agent of his own actions. 

Regretting an action, we often say, “I was not myself.” It’s a fig- 
ure of speech, a kind of apology and disavowal of the act. The phrase, 
“I was only following orders,” made infamous by Nazi murderers, 
expresses a disavowal that the actor was a genuine agent of his ac- 
tions, responsible for them. Both phrases articulate a claim of bond- 
age or unfreedom, a liberty lost to the power of momentary impulses 
or bureaucratic superiors. 

The opposite sentiment is exemplified by the legendary phrase 
attributed to Luther, “Here I stand. I cannot do otherwise.” This strik- 
ing piece of self-dramatization represents inner freedom—the affir- 
mation of personal agency and moral responsibility—through the 
metaphor of feeling irresistibly compelled to follow the orders of 
one’s own conscience (which Luther equated with God’s will). 

Either we follow our own inner voice or we follow the voices of 
others. Independence implies self-government, dependency implies 
enslavement to others. Lord Acton (1834-1902) put it this way: “The 
center and supreme object of liberty is the reign of conscience.... Lib- 
erty is the condition which makes it easy for conscience to govern.”$ 

We all harbor contradictory desires and obligations, have inner 
conflicts, and, in a metaphorical sense, are unfree. From a political 
point of view, these are irrelevant considerations. Gilbert K. 
Chesterton (1874-1936) was right: “The madman is not the man 
who has lost his reason. The madman is the man who has lost every- 
thing except his reason.”® Persons called “mental patients” are free, 
responsible moral agents, unless they are restrained by psychiatric 
representatives of the state. Like sane persons, madmen and mad 
women have reasons for their actions. They can and do control their 
behavior. If they could not do so, they would not engage in the 
criminal conduct in which they sometimes engage. Nor could they 
then be so easily controlled in insane asylums. 

Everyone, at all times, is constrained, if not by the commands of 
coercers without or conscience within, then by the siren songs of tempt- 
ers—luring us with political or financial power, sexual and other bodily 
pleasures, or creature comforts of every conceivable kind. The need to 
resist at least some temptations constitutes a type of constraint. Thus, 
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there can be no freedom from all constraints. This may be one of the 
reasons why many philosophers, psychologists, psychiatrists, and 
neuroscientists assert that freedom of the will is an illusion. 

Prevailing psychiatric doctrine and political fashion require that 
we regard everyone called a “mental patient” as more or less unfree. 
Ironically, such a person is perceived as unfree not because he is 
imprisoned or otherwise controlled by psychiatrists, but because he 
is believed to be a “prisoner of his illness,” “set free by his treat- 
ment.” According to such conventional wisdom, the person with a 
“diagnosable mental illness” has diminished or no control over his 
impulses to harm himself and others, is therefore dangerous to him- 
self and others, and ought to be deprived of liberty and relieved of 
responsibility, in his own interest as well as in the interest of the 
community. In proportion as a person entertains this view of the 
mental patient, he will misperceive psychiatric agents of the state as 
the patient’s allies, not his adversaries. 

In fact, most individuals diagnosed as mentally ill do not initiate 
violence, while most psychiatrists routinely do just that, typically at 
the behest of parents, spouses, social workers, lawyers, and judges. 
This violence is conceptualized and accepted as “diagnosis” and 
“treatment.” 


Freedom to Do What? 


The ideas of unfreedom and liberation go together in much the 
same way that the ideas of illness and treatment, ignorance and learn- 
ing go together. We expect the doctor to heal without considering 
whether the patient will use his health for good or ill. We expect the 
teacher to educate and not concern himself with whether the student 
will use his learning for good or ill. We do so because we regard 
health and knowledge as a priori or absolute goods, each a bonum 
in se. This notion is the mirror image of the juridical-philosophical 
notion of a malum in se, an innately immoral act, regardless of 
whether it is forbidden by law, exemplified by murder. This does not 
mean that physicians and educators cannot question how people 
use health and knowledge. As moral agents, they can and indeed 
must do so, answer the question as they deem right, and conduct 
themselves accordingly. 

The libertarian’s situation is similar. Liberty is a bonum in se, a 
good that many people rank above health and knowledge. Libera- 
tion from coercion sets us free. To do what? The answers to this 
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question frame the grand religious, philosophical, and political “vi- 
sions” of the Good Life or the Right Way. 

Set free, what shall we do? Seek the security and unfreedom of 
the infant or the adventure and risk-taking of the self-reliant adult? 

_ The detachment and isolation of a religious recluse or Robinson 
Crusoe, or the challenges of earning a living and family life? 

We should reflect with the utmost care about the relationship be- 
tween liberty and what we call mental illness. No one is entirely free 
of the prejudices of his time. Edmund Burke (1729-1797), follow- 
ing tradition and the law, equated madness with uncontrolled pas- 
sions and “irresistible impulses” to commit mischief and took for 
granted that confining the madman was a good thing, for him as 
well as society. He famously warned: “The effect of liberty to indi- 
viduals is, that they may do what they please: We ought to see what 
it will please them to do, before we risque congratulations, which 
may be soon turned into complaints.... Is it because liberty in the 
abstract may be classed amongst the blessings of mankind, that I am 
seriously to felicitate a madman, who has escaped from the protect- 
ing restraint and wholesome darkness of his cell, on his restoration 
to the enjoyment of light and liberty?”!° 

For a long time, while mankind was in its infancy, people regarded 
freedom as living in harmony with the will of the gods or God. For 
the devout Jew, Christian, and Muslim, liberty outside the bounds of 
his religion is heresy and sin. The word “islam” means “submis- 
sion“ (to God’s will). 

Politicians never tire of telling people that liberty is the natural 
condition of mankind, and most people have come to believe it. 
Modern wars are conducted under the flag of “liberation.” It is a 
grand lie. "For thousands of years,” wrote Acton, “man’s history is 
the growth not of freedom but enslavement.... The idea that freedom 
is right does not loom for thousands of years.”'' That is a profound 
insight into the human condition, reflexively denied in the oratory 
of modern democratic politics. The natural condition of man ap- 
pears to be submission to authority. Autonomy and liberty are psy- 
chological and political anomalies. The spirit of statism is alive and 
well. The rhetoric of Mussolini’s celebration of “fascist” statism is 
the rhetoric of totalitarian democracy: “[I]f liberty is to be the at- 
tribute of the real man, and not of that abstract puppet envisaged by 
individualistic Liberalism, Fascism is for liberty.”!* Totalitarian de- 
mocracy and the therapeutic state are also “for liberty.”'? 
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This salvationist-statist perspective recaptures, in an ostensibly 
secular imagery, the totalitarian worldview of the great monotheistic 
religions. In that scheme—as in Mussolini’s, Hitler’s, Stalin’s, and 
psychiatry’s—there is no private sphere. Everything is created by 
God and belongs to God. God is everywhere, regulates everything. 
That is why the observant Jew wears a yarmulke, a skullcap, every- 
where, at all times; why the pious Catholic submits to papal infalli- 
bility; why for the devout Muslim there can be no such thing as a 
secular state; and why for the true believer in psychiatry there is no 
such thing as a psychiatry separate from the state. 

British conservative social commentator, Roger Scruton, correctly 
observes that the Koran makes “no distinction between the public 
and the private spheres.... Laws governing marriage, property, usury, 
and commerce occur side-by-side with rules of domestic ritual, good 
manners, and personal hygiene. The conduct of war and the treat- 
ment of criminals are dealt with in the same tone of voice as diet and 
defecation.... Islam, in other words, is less a theological doctrine 
than a system of piety. To submit to it is to discover the rules for an 
untroubled life and an easy conscience.”'* 

In a similar vein, psychiatrist G. Brock Chisholm—the highest- 
ranking medical officer in the Canadian Armed Forces during World 
War II and the first director of the World Health Organization 
(WHO)-—declared: 


The reinterpretation and eventual eradication of the concepts of right and 
wrong...are the belated objectives of practically all effective psychotherapy.... 
If the race is to be freed of its crippling burden of good and evil it must be 
psychiatrists who take the original responsibility... The world is sick and 
the ills are due to the perversion of man; his inability to live with himself. 
The microbe is not the enemy; science is sufficiently advanced to cope with 
it were it not for the barriers of superstition, ignorance, religious intolerance, 
misery, poverty... These psychological evils must be understood that a rem- 
edy might be prescribed and the scope of the task before the Committee 
[Technical Preparatory Committee of the WHO] therefore knows no bounds.’* 


The prophets of the therapeutic state promise and peddle the old- 
est panacea devised by man—the total control of human life for the 
benefit of human life. Instead of entrusting unlimited power to God- 
and-cleric, they entrust unlimited power to therapy-and-clinician.'® 
Everyone is, more or less, mentally ill and every aspect of everyone’s 
life is the business of pharmacratic agents of the state: conservatives 
want to use the therapeutic state to prohibit people from doing what’s 
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bad for them, liberals want to use it to compel people to do what’s 
good for them, and psychiatrists want to use it to compel them to do 
both. This is why psychiatry is embraced by conservatives and liberals 
alike; why some libertarians ignore or tacitly support its coercive prac- 
tices; and why most people view psychiatry not as therapeutic despo- 
tism but as the diagnosis and treatment of genuine diseases. 


Liberty and Insanity 


Justice is defined by custom and ratified by law. This is what 
makes it possible, morally and linguistically, to speak of “unjust 
laws,” and gives force to utterances such as Camus’s famous cri de 
coeur: “On the day when crime dons the apparel of innocence...it is 
innocence that is called upon to justify itself’! Today, many people 
who regard themselves as freedom-loving condone psychiatric vio- 
lence clothed in the apparel of benevolence, and view the psychia- 
trist as a caring physician who restores the victims of mental illness 
to true freedom. 

The American Civil Liberties Union, the country’s premier civil 
liberties organization, supports depriving innocent persons of lib- 
erty, and persons accused of crimes of responsibility, provided psy- 
chiatrists diagnose the subjects as “mentally ill and dangerous.” 

Leading libertarian organizations avoid making this mistake. Their 
failure—the Libertarian Party happily excepted—is the sin of silence, 
not condemning psychiatric deprivations of liberty and responsibil- 
ity. The web site of the Institute for Justice—which identifies itself 
as “the nation’s premier libertarian public interest law firm’—states: 


We are in courts across the country preserving freedom of opportunity and 
challenging government’s control over individuals’ lives. We sue govern- 
ments when they stand in the way of entrepreneurs who seek to earn an 
honest living free from arbitrary and oppressive government interference. 
We litigate on behalf of individuals whose private property rights are threat- 
ened by government excesses. We represent parents who seek to choose the 
education that best meets their children’s needs. We defend individuals’ 
rights to publish and access information regardless of the communications 
medium involved. ... Our cases demonstrate that individual initiative, free- 
dom of enterprise, freedom of speech, private property rights, and the legal 
protection of these liberties are vital to the future of all Americans....'° 


I applaud the Institute’s work. I note here, with regret, only that its 
understanding of “challenging government’s control over individu- 
als’ lives” does not encompass contesting what may well be the 


Introduction 9 


government’s most common and most insidious control over the lives 
of individuals—control by means of psychiatry. 

The best-known and most influential libertarian organization in 
the United States is the Cato Institute. Its web site states: 


[The Cato Institute] is a non-profit public policy research foundation...named 
for Cato’s Letters, a series of libertarian pamphlets that helped Jay the philo- 
sophical foundation for the American Revolution... We reject the bashing of 
gays, Japan, rich people, and immigrants that contemporary liberals and 
conservatives seem to think addresses society’s problems. We applaud the 
liberation of blacks and women from the statist restrictions that for so long 
kept them out of the economic mainstream. Our greatest challenge today is 
to extend the promise of political freedom and economic opportunity to 
those who are still denied it, in our own country and around the world.” 


The Cato Institute, like the Institute for Justice, tends to equate 
individual liberty with economic liberty. Again, I applaud the Cato 
Institute’s contributions to promoting a free society and note, with 
regret, that its publications dwell on the separation of the economy 
and the state, and pass over in silence about the union of psychiatry 
and the state. 

For libertarians who take both their credo and the true social func- 
tion of psychiatry seriously, the brightest star in the heavens is the 
Libertarian Party, “America’s largest and most successful third 
party.”?! The Party’s 2002 National Platform declares, inter alia: 
“We oppose the involuntary commitment of any person to, or invol- 
untary treatment in, a mental institution.... We favor an end to the 
acceptance of criminal defenses based on ‘insanity’ or ‘diminished 
capacity’ which absolve the guilty of their responsibility.””2 


From Irresponsible Ward to Responsible Adult 


Protestantism and the Enlightenment mark the beginnings of West- 
erm man’s efforts to reject his status as the ward of God. The classic 
Greco-Roman ideal of freedom as personal independence is reborn. 
Man begins the long, hard struggle to grow up—to control his ani- 
mal appetites, plan his own projects, and assume responsibility for 
the consequences of his actions. 

Protestantism in effect limits the Christian God to mind his own 
business: It ordains men to take responsibility for their lives and be 
rewarded or punished for what they do with it. Enlightenment phi- 
losophy similarly limits the sovereign, the state, to mind its busi- 
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ness, defined as protecting and promoting the “public good,” leav- 
ing men at liberty to conduct their private lives within the bounds of 
the law and their own conscience. 

Many men have offered perceptive remarks about modern, secu- 
lar man’s quest to free himself from his ostensibly protected, but 
actually oppressed, status as the ward of God. James Madison minced 
no words. “Religious bondage,” he declared, “shackles and debili- 
tates the mind and unfits it for every noble enterprise.” 

What should be our standard for judging an enterprise or a project 
noble? I agree with Camus’s criterion: “[T]he aim of life can only be 
to increase the sum of freedom and responsibility to be found in 
every man and in the world. It cannot, under any circumstances, be 
to reduce or suppress that freedom, even temporarily.”* This goal 
is accessible to everyone, regardless of his station in life. 

No one is born with a project. Everyone must develop one for 
himself. Toiling to support one’s self and family—the project most 
people in the world are saddled with—can be as noble as trying to 
unravel the mysteries of nature or endeavoring to govern men with 
justice and wisdom. The quest is noble so long as it enlarges the 
sphere of liberty and responsibility—for a single person, a family, or 
a multitude. It is ignoble in proportion as it seeks, however “be- 
nevolently,” to do otherwise. Basically, this is the libertarian project 
(whose death “end-of-history”-Francis Fukuyama gleefully cel- 
ebrates” ). 

I venture to say that, properly understood, libertarianism is as much 
about responsibility as it is about liberty. Famously, Edmund Burke 
remarked: “Society cannot exist unless a controlling power upon 
will and appetite be placed somewhere, and the less there is within, 
the more there must be without.”* Lord Acton rearticulated this “law 
of self-government” in slightly different terms: “Liberty is the pre- 
vention of control by others. This requires self-control and, there- 
fore, religious and spiritual influences; education, knowledge, 
well-being.”?’ In proportion as we control our behavior and abstain 
from violating the rights of others, we are entitled to enjoy the fruits 
of liberty. 

This noble edifice is fatally undermined by the fiction of mental 
illness. We claim that mental illness is the name of a bodily disease, 
but use it to identify behaviors and “conditions” for which we do 
not hold the actor responsible, because this fictitious illness suppos- 
edly impairs his ability to control himself. This notion entails the 
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additional belief that a “victim of mental iliness” is, at least tempo- 
rarily, not fit for liberty, and must be “treated” for his illness to make 
him fit again. This package of ideas and interventions must be seen 
for what it is—a modern, humanistic-scientistic dehumanization of 
man.** | have written extensively about this subject elsewhere.” 
Two recent examples should suffice here. 


* After being discharged from a mental hospital, Kevin Presland, an 
involuntarily hospitalized patient, stabs to death his prospective sis- 
ter-in-law, Kelley-Anne Laws. He is acquitted of the crime on the 
ground of insanity, is confined for two years and sues the hospital for 
having released him prematurely. The court awards him $300,000 in 
damages. The judge explains, “that while it was generally unaccept- 
able for someone to recover damages where they had committed a 
crime, in this case ‘he was insane at the time of the killing and inno- 
cent of any crime.’” Presland admitted that in the days before he killed 
Laws, “he drank up to 10 schooners of beer and smoked six doses of 
marijuana daily, which the court heard precipitated his psychosis. 
Police took him to hospital after an altercation at a friend’s house, 
where he had tried to strangle a child, and thought his friend was “in 
league with the devil.” Christine Laws, the victim’s mother, “was dev- 
astated at yesterday’s judgement. ‘Don’t give it to him, [she said]. It 
was his choice to take marijuana, his choice to drink—nobody else’s. 
No one made him do it, yet the system sees fit to pay him. I can’t 
understand the law.’”° 


* “After threatening to take his own life and harm his mother,” Joshua 
Daniel Lee is committed for a three-day psychiatric observation. On 
January 7, 2001, he is released. On January 29, he attacks and stabs to 
death Diane S. Bragg. One week later, he hangs himself in his jail cell. 
Bragg’s adult sons sue the psychiatrists who had treated their father. 
The psychiatrists petition the court for dismissal on the ground that 
they had no “duty to warn” Diane Bragg, as Lee had never told them 
he planned to harm her. A three-panel California Appeals Court upheld 
the right of the plaintiffs to sue.”>! 


In a free society, an adult can be coerced only for the benefit of 
society—by the police, if he is suspected of a crime, and by the 
judge, if he is convicted of one. In such a society, an adult is not 
supposed to be coerced for his own benefit—by educational au- 
thorities, to improve his mind; by religious authorities, to save his 
soul; or by medical authorities, to protect his health. Yet, he can be 
and is coerced by psychiatric authorities, to treat his mental illness. 

The libertarian premise that people are responsible for their ac- 
tions, and the psychiatric premise that mental illness diminishes or 
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annuls responsibility, are mutually incompatible. Libertarians must 
either subscribe to the mythology of mental illness and the use of 
violence it justifies, or reject the psychiatric creed and repudiate the 
deprivations of liberty it justifies. Psychiatric slavery—like chattel 
slavery—is an either/or issue.** A person either supports it or op- 
poses it. Tertium non datur. 


I 
Principles: 


Why Libertarianism and Psychiatry 
are Incompatible 


1 


Responsibility: 
The Moral Foundation of Liberty 


Incarceration in prisons and mental hospitals are clear instances 
of deprivation of liberty. The former is justified by the prisoner’s 
guilt, the latter by the patient’s mental illness. Crime implies injury 
to the life, liberty, or property of others. Mental illness implies “dan- 
gerousness” to self or others and non-responsibility for one’s 
(mis)behavior. These truisms frame the context for my criticism of 
many libertarians’ acceptance of the concept of mental illness, which 
constitutes the vital center of the ideology of mental health. 

No term in the English language today expresses the idea that 
certain persons are not fit for liberty and are not responsible for 
their illegal actions more powerfully than does the term “mental 
illness.” The term “mental illness” is virtually synonymous with 
nonresponsibility. Our everyday language expresses this organic 
connection: people excuse others and themselves of responsibility 
for misbehavior by calling the actor not only “mentally ill” but also 
“crazy,” “delusional,” “insane,” “nuts,” “schizophrenic,” “psy- 
chotic,” “not himself,” “out of his mind,” and so forth.' The insan- 
ity defense—which requires a diagnosis of mental illness by accred- 
ited psychiatrists and psychologists—epitomizes this magical-reli- 
gious role of the idea of mental illness in the administration of the 
criminal law.? 

To ignore this moral and legal aspect of the concept of mental 
illness is like ignoring the proverbial elephant in the room. For more 
than three centuries, experts on the mind-—mad doctors, alienists, 
psychiatrists, and psychologists—have clung to the idea of mental 
illness like a drowning man clings to a raft. It is understandable that 
they do so. As the identity and prestige of the priest depend on the 
existence of God, so the identity and prestige of the psychiatrist and 
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clinical psychologist depend on the existence of mental illness. It 
does not matter how God or mental illness is defined. What matters 
is that their existence or reality be accepted. 


Freedom and Independence 


In the English-speaking world, the word “freedom” has long been 
synonymous with the right to life, liberty, and property, the first two 
elements resting on the last. More than any other single principle, 
this idea informed and animated the Framers of the Constitution. “If 
the United States mean to obtain and deserve the full praise due to 
wise and just governments,” wrote James Madison in 1792, “they 
will equally respect the rights of property and the property in rights.” 

The essential feature of capitalism, as a political-economic sys- 
tem, is the security of private property. To ensure a free social order, 
the state must protect people from force and fraud by criminals at 
home and enemies abroad, and abstain from participating in the pro- 
duction and distribution of goods and services. Of course, no such 
perfect capitalist order, protected by a minimalist state, has ever ex- 
isted or, perhaps, could exist. Inexorably, the protector is corrupted 
by his power. Nor can we ignore the intense human need for secu- 
rity—provided by religion or state—as an ever-present counterweight 
to the human need for liberty. This is the context that frames the 
contemporary interest in, and importance of, libertarianism as a secu- 
lar religion and political force, much as the colonial status of Ameri- 
cans in the mid-eighteenth century framed the context for the Decla- 
ration of Independence. 

The Declaration of Independence is the document the Founders 
used to justify the Colonies’ secession from the English Crown, and 
for claiming their rightful place as the United States at the table of 
sovereign nations. It is a proclamation by a collectivity—a group of 
people defined primarily by geography—of its independence as a 
nation. National independence, however, is not personal indepen- 
dence. Nationalism is not individualism. 

Libertarianism as a Declaration of Personal Independence comple- 
ments Americanism, embodied in the Declaration of Independence 
as a proclamation of national independence. It is an affirmation of 
autonomy and self-responsibility and a rejection of the coercive pa- 
ternalism of the modern state. Libertarianism—as the “Religion” of 
Personal Liberty and Responsibility—needs a formal Declaration of 
Independence. I propose the following preamble for it. 
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DECLARATION OF LIBERTARIAN-RESPONSIBILITARIAN INDEPENDENCE: 


We hold these truths to be self-evident: that all men are created equal, and 
that the dignity inherent in their manhood entails that they be held respon- 
sible for their actions by themselves as well as by others. Their Creator has, 
accordingly, endowed them with inalienable Responsibility—that is, ac- 
countability for their actions; this obligation cannot be denied them by 
others, nor can it be rejected by them. Foremost among man’s obligations are 
the responsibility to assume ownership over himself; respect the personhood 
and rights of others; support himself and those who, by his freely chosen 
actions, are dependent on him, and, to this end, cooperate with others; and 
eschew initiating violence against others, particularly in what may appear 
to be the others’ interest. 


The Primacy of Responsibility 


Historically as well as morally, responsibility is anterior to lib- 
erty. Children have, or ought to have, responsibilities before they 
have liberties. This does not contradict the view, to which I ad- 
here, that liberty and responsibility go hand in hand, that they 
are two sides of the same moral coin. It’s a case of which comes 
first, the chicken or the egg, and I suggest that we treat the chicken 
as if it does. Individuals and groups cannot be free if they are 
unwilling to restrain their inclinations to deprive others of the free- 
dom they want for themselves: their primary duty is to govern them- 
selves, not others. 

We are controlled, and control others, by punishments and re- 
wards, the stick and the carrot. The Bill of Rights offers us certain 
protections from the state’s use of the stick—its apparatus of coer- 
cion. Unfortunately, it does not safeguard us from the state’s use of 
the carrot—‘“rights to” education, health care, welfare, and other 
“benefits.” This is the familiar danger posed by redistributionist-so- 
clalist policies. Fifty years ago, conservative writer Garet Garrett 
observed: “In these twenty years, a revolution took place in the rela- 
tionship between government and people. Formerly government was 
the responsibility of people; now people are the responsibility of 
government.”* If people are the responsibility of government, it is 
the duty of the state to provide them with safety nets, protecting 
them from poverty, disease, and, perhaps most importantly, from 
themselves. Hence the therapeutic state and its myriad rules and laws 
regulating drugs, gambling, sex, suicide, and mental illness. 
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What is wrong with such a polity? It provides for human needs 
that independent adults, who want to be free, ought to provide for 
themselves. If they let the state make available to them benefits they 
could supply for themselves—such as employment, education for 
their children, information about what foods to eat and drugs to take— 
they will, like it or not, become infantilized and grow increasingly 
dependent on the state. They will begin to define and treat them- 
selves and others not as responsible agents but as victims of pov- 
erty, discrimination, drug abuse, child abuse, and mental illness. This 
is the tragedy of our present condition: “rights” that are really regu- 
lations, such as the right to medical care or welfare, multiply, yet at 
the same time we are deprived of genuine rights, such as the rights 
to self-medication and suicide.° In a social order based on and hon- 
oring the rule of law and the free market, adults must have the right 
to be wrong, no less than the right to be right. I suggest that we 
categorize the right to be “mentally ill” as an instance of the right to 
be wrong. (If the person said to be mentally ill deprives others of 
their right to life, liberty, and property, he ought to be treated the 
same way as we treat persons not said to be mentally ill who commit 
such crimes.) 

A brief look at the language of psychiatry is, as always, instruc- 
tive. Fifty years ago, psychiatrists spoke about mental illness and 
mental disease, neurosis and psychosis. Today, they use these terms 
less frequently. Instead, psychiatrists speak about “mental disorder,” 
a term that further discredits their medical claims. When I was young, 
psychiatrists acknowledged that neurotics were disturbed, and 
psychotics were disturbing. Now they claim that all such persons 
have “disorders.” Persons called “mental patients” are either disor- 
dered (dissatisfied with themselves), or disordering (displeasing oth- 
ers). Revealingly, the term “disorderly conduct” refers to a type of 
criminal offense. However, most so-called mental disorders do not 
name acts that constitute crimes and are therefore not punishable by 
criminal penalties. Instead, they constitute offenses against mental 
health laws and are punishable by psychiatric “treatments.” 

Libertarians rightly point out that the free market “works” better 
than does the command economy. Precisely therein lies the reason 
why many libertarians are reluctant to oppose psychiatry. 

Since the seventeenth century, it has become increasingly clear 
that free labor is more economically productive than slave labor, 
and that cooperation and contract are morally preferable to domina- 
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tion and coercion. Since the fall of the Soviet empire, few people 
doubt that a market economy based on contract offers a more effec- 
tive means for raising peoples’ material well being than does a com- 
mand economy based on force. This leads to the obvious question: 
If market relations are such an effective method for protecting us 
from material discomfort and suffering, why have such relations not 
become the universal means of conducting human affairs? Adam 
Smith answered: “To expect...that the freedom of trade should ever 
be entirely restored in Great Britain, is as absurd as to expect that an 
Oceana or Utopia should ever be established in it. Not only the preju- 
dices of the public, but what is much more unconquerable, the pri- 
vate interests of many individuals, irresistibly oppose it.”° Smith 
was too optimistic. He assumed that people want peace and prosper- 
ity to pursue their private, productive activities, working, marrying, 
raising children. 

Standing on the shoulders of Adam Smith and the Austrian econo- 
mists, we can offer a more comprehensive answer. Many human 
relations—notably, those between parents and children, family mem- 
bers, and friends—tfall outside the scope of exchange and reciproc- 
ity, strictly defined. All human relations entail some form or mea- 
sure of reciprocity, even relations between oppressor and oppressed. 
However, the reciprocity that characterizes arm’s-length business 
relations governed by contract and enforceable by law is very dif- 
ferent from the reciprocity that characterizes intimate relations be- 
tween people bound to one another by affectional, as opposed to 
legal, ties. Some of these relationships require a measure of coer- 
cion. Others require a recognition of the legitimacy of domination 
and submission. Libertarian principles are not an existential pana- 
cea: they do not cure every ailment of the human condition. I am not 
implying that libertarians make such a claim. Indeed, this mistake is 
typically made by critics of libertarianism. The libertarian philoso- 
phy of liberty ought to be seen as a lodestar pointing the way to the 
development of the free human spirit in the atmosphere of a free 
society. That is enough of an achievement. 

With respect to psychiatry, the challenge to libertarians is not to 
be blinded by the slogan “it works.” In certain aspects of life—in 
religion, politics, and psychiatry—everything works, and nothing 
works. The value of libertarianism as an ethic is not that “it works,” 
but that it promotes liberty and responsibility. Stupidity does not 
work. Laziness does not work. Poor personal hygiene does not work. 


20 ~—s- Faith in Freedom 


But we, libertarians, oppose agents of the state interfering in the lives of 
persons on such grounds. We do so not because we value stupidity, 
laziness, or poor personal hygiene, but because we value freedom. 

The behaviors we call “mental illnesses” both work and do not 
work. Some work perfectly well for the subject: they are habits or 
patterns of behavior that satisfy his needs and values—but dissatisfy 
others, especially members of his family. At the same time, most 
such behaviors do not work, in the sense that they do not help make 
the subject healthy, wealthy, happy, or virtuous. Regardless of these 
considerations, people should have a right to be “mentally ill” or 
“mentally disordered,” just as they have a right to be personally 
disordered. Of course, people we so label or who so label them- 
selves should not be excused for their lawbreaking on the ground of 
fictitious mental disorders. 

Similarly, the coercions we call “psychiatric treatments” may also 
be said to both work and not work. They work in the sense that they 
satisfy the needs of family members and society by the disposing of 
persons who disturb them and by disguising their removal as medi- 
cal treatment. On the other hand, they obviously do not work: they 
do not relieve or cure “mental illnesses” or the idleness, indigence, 
and crime we associate with such “diseases.” 

We do not ask, Does religion work? We acknowledge that per- 
sons who practice their religion believe it works (and the other way 
around). The point is that we regard the voluntary practice of reli- 
gion as a basic human right, and prohibit its involuntary practice as 
a criminal act. Our attitude toward psychiatry ought to be the same. 
Instead of asking whether psychiatry works, we ought to acknowl- 
edge that it does if the patient contracts and pays for it (and the other 
way around); protect the practice of voluntary psychiatry, de facto 
prohibited by the therapeutic state, as a basic human right;’ and 
insist that the practice of involuntary psychiatry be prohibited as a 
crime against humanity.’ Libertarians tend to overlook that psychia- 
try is a socialist-statist institution, similar to a state religion, such as 
Catholicism in medieval times or Islam in Saudi Arabia today. Psy- 
chiatry, like religion, provides rules and regulations for personal and 
social conduct, not diagnoses and treatments for bodily illnesses. 
Traditionally, religion and the state formed one institution and all 
three monotheistic religions relied on coercion. In the West, they are 
now separate institutions, with religion dispossessed of the legiti- 
mate use of force. 
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In the United States today, psychiatry is united with the state the 
same way that religion and the state were formerly united virtually 
everywhere. If all mental health laws were repealed and the govern- 
ment were prohibited from funding psychiatric activities, psychiatry 
as we know it would cease to exist. The vacuum would, in all likeli- 
hood, be filled by many diverse and perhaps novel forms of “free” 
(contractual, noncoercive) psychiatry, helping services provided by 
philanthropic foundations and institutions, and, for lawbreakers, by 
criminal sanctions. 


Have Economists Hijacked the Idea of Liberty? 


Historically, the idea of freedom rests primarily on a moral and 
philosophical basis. Montesquieu, Voltaire, and Zola in France; 
Adam Smith, Mill, and Acton in England; Franklin, Jefferson, 
and Paine in America—none of these men based the case for 
liberty on economic arguments. I am not gainsaying the crucial 
importance for individual liberty of the right to property and a 
rule of law protecting that right. I am merely saying that liberty is 
not the sole “possession” of free-market economists. Recently, 
Llewellyn H. Rockwell, Jr. cogently argued that the very economic 
superiority of the market over the socialist system of production is a 
danger to liberty. He observed: 


Among the greatest failures of the free-market intellectual movement has 
been to allow its ideas to be categorized as a “public policy” option. The 
formulation implies...that the purpose of freedom, private ownership, and 
market incentives is the superior management of society.... There are many 
examples of this awful concession operating today. In policy circles, people 
use the word privatization to mean not the bowing out of government from 
a particular aspect of social and economic life, but merely the contracting 
out of statist priorities to politically connected private enterprise. School 
vouchers and Social Security “privatization” are the most notorious ex- 
amples at the national level.... What’s at stake is the very conception of the 
role of freedom in political, economic, and social life.... The worst mistake 
our side can make is to sell our ideas as a better means for achieving the 
state’s ends. Yet this approach—advertising market economics as the best 
political option among a variety of plans—has become the dominant one 
on our side of the fence.... Freedom is not a public-policy option. It is the end 
of public policy itself.!° 


I would go a little farther. By overemphasizing the relations be- 
tween freedom and the free market, economists have hijacked the 
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idea of liberty. They have made it appear as if individual liberty 
were a consequence or by-product of the market and of the eco- 
nomic growth and material prosperity it promotes. This is a funda- 
mental fallacy. Material prosperity neither guarantees freedom nor 
is a measure of it. Indeed, operating in a basically statist frame- 
work, the market economy is a danger to freedom. 

After spending nearly a century pitting Austrian economics against 
Marxism, Keynesianism, and Communism, libertarians have become 
accustomed to defending liberty on economic grounds, that is, dem- 
onstrating that a market economy makes people better off in terms 
of material well being than does a socialist economy. But, obviously, 
it also makes the state better off. Herein lies what, following Hayek, 
we might call the “fatal conceit” of libertarianism.'' 

It is precisely because the market economy enriches the state more 
than does the command economy that the United States won the 
arms race and the Cold War. It is also why our daily lives are in- 
creasingly constrained and suffocated by the deadly embrace of a 
therapeutic state. 


2 


The Libertarian Credo and the Ideology 
of Psychiatry 


“That government is best which governs least” is the maxim with 
which Henry David Thoreau (1817-1862) opens his pamphlet, Civil 
Disobedience (1849).' This statement, often erroneously attributed 
to Thomas Jefferson, sums up the nineteenth-century, classical lib- 
eral concept of good government.” The term “liberalism” then de- 
noted the political philosophy of minimal government, its scope and 
powers limited by the rule of law. Individuals flourished—minding 
their own business and cooperating with others as need be—when 
left alone by agents of the state. Viewing the state as possessing a 
monopoly on the legally justified use of force, the nineteenth-cen- 
tury liberal saw it as a threat to individual liberty. 

In the eighteenth century, there also came into being a very dif- 
ferent concept of political philosophy, later called “utilitarianism.” 
In 1725, the Irish-English philosopher Francis Hutcheson (1694- 
1746) articulated the formula destined for fame: “That Action is best 
which procures the greatest Happiness for the greatest Numbers; 
and that worst, which, in like manner, occasions misery.”? Although 
Hutcheson used the term ‘“‘Action” to refer to personal conduct, not 
government policy, the principle he annunciated became the foun- 
dation of a system of anti-individualistic political philosophy that 
Jeremy Bentham (1748-1832) named “utilitarianism.”* 

The Scottish philosopher David Hume (1711-1776) reformulated 
Hutcheson’s statement as an explicitly political principle. He wrote: 
“The good and happiness of the members, that is the majority of the 
members of the state, is the great standard by which every thing 
relating to that state must finally be determined.” In the nineteenth 
century, his libertarian leanings notwithstanding, John Stuart Mill’s 
(1806-1873) book on utilitarianism gave a big impetus to this col- 
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lectivistic political philosophy.® In this view, the state is an organ of 
benevolence, providing people with the goods and services they 
need. The greater the scope of government, the better it can assist 
and protect the welfare of the people. 

In the Declaration of Independence, as a compromise over sla- 
very, the Founders replaced the phrase “right to property” with the 
phrase “right to the pursuit of happiness.” This was very unfortu- 
nate. To be sure, they expected people to pursue happiness on their 
own behalf, not have the government provide them with it. Still, the 
term “happiness” in the Declaration resonates perilously with the 
utilitarian-political principle of “greatest happiness.” That standard, 
as Lord Acton warned, is inimical to liberty: “If happiness is the end 
of society, then liberty is superfluous. It does not make men happy.” 

As the nineteenth century turned into the twentieth, the terms “lib- 
eral” and “utilitarian” that denoted these opposing philosophies of 
governance began to change. Persons who formerly called them- 
selves liberals now call themselves libertarians or classical liberals 
(or sometimes conservatives), while their opponents call them reac- 
tionaries or right-wingers. Persons who formerly called themselves 
utilitarians now call themselves “liberals” and “progressives,” while 
their opponents call them “socialists” and “statists.” In the early days 
of the twentieth century, in the United States, the new liberal tended 
to be virtually synonymous with the Democrat, and the classical 
liberal synonymous with the Republican. After the Second World 
War, however, Democrats and Republicans alike became advocates 
of Big Government, each seeking to use the coercive power of the 
state to impose its “moral vision” on the people. This drift towards 
statism by both left and right lent impetus to the formation and growth 
of contemporary libertarianism. 

As is often the case with terms that are used more to praise or 
condemn than to describe or identify, the dictionary definitions of 
the term “libertarian” are singularly unhelpful. Webster's defines tib- 
ertarian as “advocating a theory of free will; advocating or advanc- 
ing liberty”; and libertarianism as “the theories or practices of a lib- 
ertarian.” The Oxford English Dictionary states: “Libertarian: one 
who holds the doctrine of the freedom of the will, as opposed to that 
of necessity; one who approves of or advocates liberty.” 

The credit for giving the term its present meaning belongs to Dean 
Russell, one of the founders of the Foundation for Economic Educa- 
tion (FEE). In 1955, he stated: “Strictly speaking, a libertarian is one 
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who rejects the idea of using violence or the threat of violence— 
legal or illegal—to impose his will or viewpoint upon any peaceful 
person. Generally speaking, a libertarian is one who wants to be 
governed far less than he is today.’* This is an elegant identification 
of one of the core principles of libertarianism, namely, the essential 
wrongfulness of using violence “to do good.” However, Russell’s 
definition is silent about another, closely related core principle, 
namely, that adults own themselves and hence should, a priori, be 
free of arbitrary government interference. This principle is a refor- 
mulation of the moral ground for the Declaration of Independence: 
“We hold these truths to be self-evident, that all men are created 
equal; that they are endowed by their Creator with inherent and in- 
alienable rights; that among these, are life, liberty, and the pursuit of 
happiness...” 


The Principle of Nonaggression 


The father of the principle of not initiating violence, also called 
the principle of nonaggression, is John Locke. In his Second Trea- 
tise of Government (1690), he stated: 


[T]here being nothing more evident than that creatures of the same species 
and rank promiscuously born to all the same advantages of nature and use of 
the same faculties, should also be equal amongst another without subordi- 
nation of subjection.... The state of nature has a law of nature to govern it 
which obliges every one; and reason, which is that law, teaches all mankind 
who will consult it that, being all equal and independent, no one ought to 
harm another in his life, health, liberty, or possessions..?. 


This prescription is, in effect, synonymous with the prescription 
that, as human beings, we have an “inalienable” right to life, liberty, 
and property. There is general agreement among libertarians that 
this precept is the bedrock principle of the philosophy of libertarian- 
ism. Murray Rothbard put it thus: 


The libertarian creed rests upon one central axiom: that no man or group of 
men may aggress against the person or property of anyone else. This may be 
called the “nonaggression axiom.” “Aggression” is defined as the initiation 
of the use or threat of physical violence against the person or property of 
anyone else. Aggression is therefore synonymous with invasion...this at once 
implies that the libertarian stands foursquare for what are generally known 
as “civil liberties”: the freedom to speak, publish, assemble, and engage in 
such “‘victimless crimes” as pornography, sexual deviation, and prostitution....'" 
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Walter Block reiterates this principle: “The foundation of liber- 
tarianism is the non-aggression axiom. This states that it is illicit to 
initiate or threaten invasive violence against a man or his legitimately 
owned property. Murray Rothbard characterized this as ‘plumb line’ 
libertarianism: follow this one principle, and you will be able to in- 
fer the libertarian position on all issues, without exception.”!! 

Reconciling the foundational libertarian principle of not initi- 
ating aggression with the fundamental psychiatric practice of 
initiating the use of force or threatening its initiation against per- 
sons denominated as mental patients poses a problem most lib- 
ertarians are not eager to confront. Murray Rothbard was an excep- 
tion. He stated: 


One of the most shameful areas of involuntary servitude in our society is the 
widespread practice of compulsory commitment, or involuntary hospital- 
ization, of mental patients. In former generations this incarceration of non- 
criminals was frankly carried out as a measure against mental patients, to 
remove them from society. The practice of twentieth-century liberalism has 
been superficially more humane, but actually far more insidious: now phy- 
sicians and psychiatrists help incarcerate these unfortunates “for their own 
good.” The humanitarian rhetoric has permitted a far more widespread use of 
the practice and, for one thing, has allowed disgruntled relatives to put away 
their loved ones without suffering a guilty conscience. 


As I noted in the Introduction, the Libertarian Party’s Platform 
takes seriously that libertarian ideas must have libertarian conse- 
quences, not only with respect to the market in housing and plumb- 
ing services, but also with respect to what we euphemistically call 
“mental health services.” I reproduce below the part of the Platform 
especially relevant to our present concerns: 


We believe that respect for individual rights is the essential precondition for 
a free and prosperous world, that force and fraud must be banished from 
human relationships, and that only through freedom can peace and prosper- 
ity be realized. Consequently, we defend each person’s right to engage in 
any activity that is peaceful and honest, and welcome the diversity that 
freedom brings.... 

We hold that all individuals have the right to exercise sole dominion 
over their own lives, and have the right to live in whatever manner they 
choose, so long as they do not forcibly interfere with the equal right of 
others to live in whatever manner they choose.... Since governments, when 
instituted, must not violate individual rights, we oppose all interfer- 
ence by government in the areas of voluntary and contractual relations 
among individuals.... 
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Victimless Crimes: Because only actions that infringe on the rights 
of others can properly be termed crimes, we favor the repeal of all fed- 
eral, state, and local laws creating “crimes” without victims. In particu- 
lar, we advocate: 

[T]he repeal of all laws prohibiting the production, sale, possession, 
or use of drugs, and of all medicinal prescription requirements for the 
purchase of vitamins, drugs, and similar substances;... 

Health Care: ...We advocate a complete separation of medicine and 
State... 

Government and Mental Health: We oppose the involuntary commit- 
ment of any person to or involuntary treatment in a mental institution. 
We strongly condemn Involuntary Outpatient Commitment (IOC), where 
the patient is ordered to accept treatment, or else be committed to a 
mental institution and forcibly treated. We oppose government pressure 
requiring parents to obtain counseling or psychiatric drugs for their 
children. We also oppose forced treatment for the elderly, the 
head-injured, or those with diminished capacity. Medication must be 
voluntary. We are against the invasion of people’s homes and privacy 
by health officials or law enforcement to either require or deny drug 
taking. We advocate an end to the spending of tax money for any pro- 
gram of psychiatric, psychological, or behavioral research or treatment. 
We favor an end to the acceptance of criminal defenses based on “insan- 
ity” or “diminished capacity” which absolve the guilty of their respon- 
sibility." 


It is difficult for me to see how a person who espouses the “liber- 
tarian theology of freedom” (Edmund A. Opitz’s term) could settle 
for anything less.'* Still, many civil libertarians and libertarians 
support the psychiatric enterprise, either explicitly or by their 
silence. The American Civil Liberties Union, as I show later, is in 
effect a mouthpiece of the American Psychiatric Association. 
Many libertarians, for their part, dwell on the importance of free 
markets, except in psychiatry, and tirelessly recite the mantra that 
“people should be free to do whatever they want in life as long 
as their conduct is peaceful,” but do not mention mental health 
laws, much less advocate their repeal. For example, Charles 
Murray, the Bradley Fellow at the American Enterprise Institute 
(AEI) and the author of several acclaimed libertarian tracts on so- 
cial policy, states: “Applied to personal behavior, the libertarian ethic 
is simple but stark: Thou shalt not initiate the use of force.”!5 Yet, in 
his book, What It Means to Be a Libertarian, he does not mention 
psychiatry, let alone its unyielding commitment to initiating the use 
of force.'® 
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Psychiatry and the Problem of What Counts 
as Initiating Violence 


The language we use to describe human relations is rarely value 
neutral. The libertarian term “initiating violence” is pejorative: it 
implies an action we ought to avoid. Conversely, the psychiatric 
term “treatment” is commendatory: it implies an action we ought to 
perform. The crux of the problem is that an act that, from a libertar- 
ian point of view, is coercive is, from a psychiatric point of view, 
therapeutic. Let us see if we can throw light, as well as some heat, on 
this problem. 

Dictionary definitions of key terms afford a convenient begin- 
ning, but no more than that. Webster’s defines aggression as “a cul- 
pable, unprovoked, overt hostile attack...violating rights”; violence 
as “the exertion of any physical force so as to injure or abuse”; and 
initiate as “to begin or set going.” These bare bones need a great 
deal of fleshing out. Missing here is reference to self-ownership, the 
body, and consent. Many of the most glaring acts of violence in and 
among modern states are avowedly committed to “help” or “liber- 
ate” the assaulted people or nation, and hence do not fit the defini- 
tion of violence as “the exertion of any physical force so as to injure 
or abuse.” 

Let us start with a simple case. A young woman starves herself. 
Her parents turn for help to a psychiatrist. He diagnoses the woman, 
henceforth called a “patient,” as suffering from anorexia nervosa, 
incarcerates and forcibly feeds her. The woman regards these acts as 
unjustified violence. Her family, psychiatrists, society, and the law 
regard them as life-saving treatment. 

This example highlights the crucial importance of not losing sight 
of our instinctive belief that our bodies are our property, they be- 
long to us. This is why it is a fundamental legal principle that any 
unauthorized penetration or even unwanted touching of the body 
constitutes a criminal offense. Except in emergencies—about which 
more in a moment—medical treatment without consent constitutes 
assault and battery, regardless of whether it medically benefits the 
subject. The prohibition against violating the body extends even past 
death: we have far-reaching rights over determining what happens 
to our corpse. 

There are two major exceptions to the general principle of the 
sanctity of the body we must now consider. One is the relationship 
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of parent to minor child, the other is the relationship between physi- 
cian and patient. 

By virtue of biological necessity, parents have certain rights to 
invade the bodies of their minor children. Children do not consent 
to being conceived and brought into the world. The very process of 
birth is an act of violence on the baby. During early infancy, the 
parent must assume a degree of control over the child’s bodily func- 
tions. That control, however, is far from complete. Church and state 
also claim their share of control over the child. Throughout history, 
religion and law have set limits to parental power, especially with 
respect to life and sex: virtually all such codes prohibit the parent’s 
killing the child or using the child’s body as a means for the parent’s 
sexual gratification. 


Medicine and Violence 


The medical professional’s relationship to the human body is more 
subtle and more complex. This is the main source of confusion about 
precisely what, in a psychiatric context, counts as “initiating vio- 
lence”—a confusion that infects even many libertarian minds. I noted 
that our life begins in what surely looks like an act of violence. Women 
used to talk about being “torn apart” in the process of childbirth. In 
the modern world, most people are shielded from the event. Those 
who witness it often faint at its bloody violence. And that is but the 
beginning of the deep-seated connections between medicine and 
violence. 

A great deal of the practice of medicine takes place at three para- 
digmatic “scenes of violence’: the autopsy table, the operating room, 
and the emergency room. At the first scene, the dead body is dis- 
sected and parts of it are removed. At the second, the living human 
body is carved up. At the third, a seriously injured person is sub- 
jected to violent interventions. In each case, the physician engages 
in acts that, outside of a medical context, would constitute felonious 
assaults against the body and the person. Why do we not count these 
“aggressions” against the body as instances of violence? Because 
we accept the conventional justifications for them. The autopsy is 
justified by the consent of the patient or his next of kin, as well as on 
criminological, scientific, and educational grounds. Surgery and 
emergency treatment are justified by consent, explicit or implied. 
The result is that many physicians, accustomed to committing acts 
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of sanctioned violence, fall into the habit of justifying coercion as 
care. Mixed with feelings of superiority and lack of accountability, 
compassion and morality are quickly blunted. To make matters 
worse, the new discipline of bioethics is devoted largely to rational- 
izing and legitimizing medically sanctioned violence, most obvi- 
ously in psychiatry. 

The judgment of all human acts is subject to the observer’s val- 
ues. What counts as a violent act? What counts as a sexual act? I 
offer a sardonic litmus test, inspired by the popularity of television: 
if it’s on TV, it’s either violence or sex or both. I submit that the 
attraction of television shows featuring emergency rooms lies mainly 
in their violence, which is typically two-fold: we see the victim hem- 
orrhaging from a life-threatening wound and physicians resorting to 
“heroic” measures to save his life. Even if the medical problem is 
not the result of a criminal act, the scene is likely to be one of vio- 
lence. The patient’s arrival is heralded by the screaming sound of an 
ambulance; doctors and attendants run around in bloody attire; hys- 
terical relatives crowd the hallways. The patient, vomiting blood or 
unconscious, is assailed by medical personnel inserting things into 
his mouth and veins. It is a tableau we typically describe in military 
metaphors: the patient is “attacked” by disease; the doctors “fight” 
to save him. 

A small change in the scenario brings us to the heart of our prob- 
lem. The typical mental patient in the emergency room is the victim 
of neither assault nor illness. Indeed, he is, strictly speaking, not a 
patient but a prisoner. For example, a middle-aged, unhappily mar- 
ried man tells his wife he is going to kill himself. She calls the po- 
lice. Instead of coming to the ER in an ambulance, the denominated 
patient arrives in handcuffs, in a police van. Diagnosis: “Bipolar 
illness, psychotic depression; patient is dangerous to himself and 
others.” Treatment: Involuntary mental hospitalization and the forc- 
ible administration of an antipsychotic drug. 

To be sure, calling such a person’s treatment “imprisonment” is 
an insult to the psychiatric profession. That is understandable. Psy- 
chiatry is incompatible with liberty. Black’s Law Dictionary states: 
“Every confinement of the person is an ‘imprisonment,’ whether it 
be in a common prison, or in private house, or in the stocks, or even 
by forcibly detaining one in the public streets.”!” 

To the untrained, unskeptical mind—and especially to the psy- 
chiatrically “enlightened” mind—the psychiatric emergency and the 
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surgical emergency appear to be similar, even identical. Both cases 
are treated as “medical emergencies”; both subjects are brought to 
emergency rooms and given emergency medical treatment. What is 
the difference between them? The answer lies in what, more than 
forty years ago, I called the “myth of mental illness.” I shall articu- 
late the differences as they apply specifically to the emergency sce- 
narios I have sketched. 


* In the case of the medical emergency, the subject suffers from a life- 
threatening bodily injury or illness likely to cause death unless treated 
without delay; the patient is too incapacitated to request medical help 
or give or reject consent to treatment. Consent to medical care is im- 
plied in the situation or is granted by a next of kin. 


* In the case of the psychiatric emergency, the subject suffers from no 
injury or illness at all. He is conscious and capable of requesting medi- 
cal help. However, he explicitly rejects medical interference. He is 
brought to the hospital by force and is declared de facto incompetent 
by the physician’s “dual diagnosis” of “mental illness” and “danger- 
ousness.” 


Psychiatry and Dangerousness 


When we consider the relationship between libertarianism and 
psychiatry, it is necessary to keep in mind that mental health laws 
authorize, in effect compel, psychiatrists to deprive of liberty per- 
sons whom they regard as having a mental illness and posing a dan- 
ger to themselves or others. Commitment laws do not require that 
the “patient” be, or be declared, mentally or legally incompetent. 
The psychiatrist’s oracular declaration that the subject is “mentally 
ill” and “dangerous to himself and others” is enough to justify his 
incarceration. Consider this hypothetical scenario. 

Over a period of weeks, a sniper shoots and kills several people. 
The police identify, arrest, and incarcerate him. We regard the sniper, 
not the police, as having initiated violence. The sniper, however, 
may insist that he did not initiate violence, but that he was merely 
retaliating against unjust acts of violence against “his” people. 

Since the 1950s, this is exactly the sort of mutual accusation of 
initiating aggression that we have witnessed on the world stage, es- 
pecially in the Middle East. Virtually every act of war and blood- 
shed has been justified by both parties as acts of morally justified 
self-defense. Typically, politicians have also justified the resort to 
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violence as a measure intended to prevent or remedy an emergency, 
posed by enemies abroad or criminals or “dangerous diseases” at 
home. The emergency of the Civil War enabled Lincoln to trans- 
form the United States from a constitutional Republic into a central- 
ized nation. Similarly, the emergencies of the Depression and World 
War II enabled Roosevelt to transform United States into a bureau- 
cratic, regulatory, welfare state. “Every collective revolution,” 
warned Herbert Hoover (1874-1964), “rides in on a Trojan horse of 
‘Emergency.’ It was the tactic of Lenin, Hitler, and Mussolini... This 
technique of creating emergency is the greatest achievement that 
demagoguery attains.”!° The infamous George Jacques Danton 
(1759-1794) declared: “Everything belongs to the fatherland when 
the fatherland is in danger.””° 

When this rationalization is advanced in a political context, liber- 
tarians see through it and reject it. However, when the same rational- 
ization appears in a psychiatric context, libertarians are often taken 
in. They accept that the psychiatrist’s pronouncing a person “men- 
tally ill and dangerous” is a valid justification for initiating violence 
against him. In other words, they regard so-called psychiatric emer- 
gencies as instances of genuine medical emergencies. 

One reason for this gullibility may be due to the power of 
unexamined words. Terms such as “crazy,” “mentally ill,” “mad,” 
“schizophrenic,” “suicidal,” and “psychotic” connote and entail the 
idea of violence, that is, of an actor who has committed, or is about 
to commit, a violent act. Then, in a classic example of circular rea- 
soning, when such a person commits a violent act, people accept the 
psychiatric interpretation that he did so because of his mental ill- 
ness, that his illness “compelled” him to break the law, or to take his 
own life, an act that is not against the criminal law. In short, some 
libertarians uncritically accept the whole body of psychiatric diag- 
nostics and the mental health laws used to enforce them. 

Libertarians may also be uneasy about opposing psychiatric vio- 
lence—the psychiatrist in effect arresting, judging, and imprisoning 
the mental patient—because they perceive the madman as being 
deluded and irrational, properly subject to care by more rational 
persons. Presently, I shall have more to say about the role of the 
terms “rational-irrational” in economics and psychiatry.”'! Here, a 
few preliminary remarks must suffice. 

The person who makes a mistake—say, adding a series of num- 
bers incorrectly—corrects it as soon as he discovers the error or it is 
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pointed out to him. In contrast, the so-called psychotic person as- 
serts his false claim—say, that he is Jesus Christ—and no evidence 
or argument will make him change his mind. I have suggested that 
many such false statements resemble religious beliefs and may be 
understood as metaphors, similar to a father calling his daughter, 
“My angel.”?? The point is that statements—regardless of whether 
they are true or false—are instances of speech acts. Making speech 
acts is a right protected by the First Amendment. Priests and politi- 
cians are permitted to assert what many believe are falsehoods. 
“Psychotics” are not. Psychiatrists deny the “severely ill” mental 
patient’s right to prevaricate by “diagnosing” his falsehoods as “‘psy- 
chotic delusions.” Clearly, speech acts of this type annoy and upset 
persons to whom they are addressed. As a rule, delusions are not 
threats and uttering them are not crimes. If we free ourselves from 
the grip of psychiatric convention, it is evident that asserting a false- 
hood about oneself or the world—“having” delusions and halluci- 
nations—is not a crime. The person who asserts that he is God or 
has fifteen personalities is not an aggressor; he is a liar. 

Nevertheless, psychiatrists routinely stigmatize persons who utter 
such falsehoods—epitomized by “hearing voices’—as “hallucinat- 
ing” and “psychotic,” and hence mentally ill and dangerous to them- 
selves and others. Although such a determination may appear to be 
simply a medical judgment or opinion, in fact it is a legal determina- 
tion. The psychiatrist who certifies that Jones is mentally ill and dan- 
gerous to himself and others is like a jury foreman who pronounces 
Jones guilty of a felony. The result is brutal injustice masquerading 
as benevolent treatment. 


* The disposition to violence (“dangerousness”) of the average felon 
serving jail time is evidenced by his past behavior. His punishment is 
a finite term of incarceration in prison. 


* There is no objective evidence that the average severely ill mental 
patient has a disposition to violence (“dangerousness”’). His treatment 
is an indefinite term of incarceration in a mental hospital. 


From the point of view of a non-believer, claims about miracles 
and historic covenants with gods—the two paradigmatic manifesta- 
tions of dogmatic faith—are falsehoods. One believer asserts that God 
commands him to circumcise his son, another that consecrated bread is 
the literal body of a resurrected man-god, a third that Allah is the one 
and only true god and that a man named Mohammed was his prophet. 
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Which of these assertions is true? Which is false? Which is a delu- 
sion? To stay out of that thicket, the libertarian advocates free reli- 
gious speech and separation of church and state. To be consistent, 
he ought also to advocate free psychiatric speech and separation of 
psychiatry and the state. Surely, more violence has been committed, 
and continues to be committed, in the cause of religious claims than 
as a result of mental illnesses. I hazard the guess that the libertarian 
who is soft on psychiatry recoils from embracing the separation of 
psychiatry and the state because such a policy is now considered 
heretical—unaccepted and unacceptable by right-thinking persons. 


The Principle of Self-Ownership 


Some libertarians regard self-ownership as the movement’s most 
basic principle, even more important than the principle of nonag- 
gression. David Bergland—the Libertarian Party’s presidential can- 
didate in 1984—hegins his book, Libertarianism in One Lesson, with 
this statement: “You Own Yourself... No one else has the right to 
force you to act against your own interests as you see them.” 

The self-ownership axiom obligates libertarians to oppose indi- 
viduals and institutions that force us to act against our own interests. 
Bergland names only the usual libertarian suspects, such as drug 
prohibition, taxation, and state control of education. Psychiatry is 
conspicuous by its absence. 

Bergland alludes to persons forced to act against their own inter- 
ests. Who are these persons? To begin with, they are the classic trio 
of individuals who, in John Stuart Mill’s terms, are of “nonage”: 
infants, idiots, and the insane. There are also others: persons de- 
clared legally incompetent, diagnosed as mentally ill, imprisoned 
for crimes, having certain contagious diseases. For each class of 
coercible persons there is a class of individuals legally authorized to 
coerce them, for example, guardians, psychiatrists, jailers, and pub- 
lic health physicians. From the libertarian point of view, the powers 
of parents over children, jailers over prisoners, and legal guardians 
over wards is not nearly as important as are the powers of psychia- 
trists over mental patients. 

The principle of self-ownership, unlike the principle of nonag- 
gression, is deeply rooted in the concept of, and belief in, free will. 
This is what makes libertarians and some Christians bed-fellows. 
What else can the notion of free will mean other than “free will” 
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over ourselves, our lives, our bodies? Surely, it cannot mean “free 
will” over the lives of others. “The free man,” declared the great 
Christian humanist-humorist-philosopher Gilbert K. Chesterton in 
1909, “owns himself. He can damage himself with either eating or 
drinking; he can ruin himself with gambling. If he does he is cer- 
tainly a damn fool, and he might possibly be a damned soul; but if 
he may not, he is not a free man any more than a dog.” This is a far 
cry from the views of present-day Christian moral crusaders and 
anti-drug warriors, such as the infamous hypocrite, William Bennett. 

In his perfectly titled book, The Libertarian Theology of Free- 
dom, the Reverend Edmund A. Opitz—an ordained Congregational 
minister and a prominent “libertarian Christian”—bluntly states: “The 
business of society is peace; the business of government is violence. 
So, the question is: What service can violence render to peace? The 
libertarian answer is that violence can serve peace only by restrain- 
ing peacebreakers.”* 

The Reverend Opitz rightly emphasizes that faith in freedom is a 
kind of religion and cites the great agnostic-skeptic, H. L. Mencken, 
to remind us that, “Of all the ideas associated with the general con- 
cept of democratic government, the oldest and perhaps the soundest 
is that of equality before the law. Its relation to the scheme of Chris- 
tian ethics is too obvious to need statement. It goes back, through 
the political and theological theorizing of the middle ages, to the 
early Christian notion of equality before God.... The debt of democ- 
racy to Christianity has always been underestimated.” 

I am in full agreement with this view and also with Opitz’s com- 
ment: “The freedom quest of Western man, as it has exhibited itself 
periodically over the past 20 centuries, is not a characteristic of 
man as such, It is a cultural trait, philosophically and religiously 
inspired.”?? 

In his Foreword to The Libertarian Theology of Freedom, Charles 
Hallberg, the publisher, perceptively states: 


In today’s world, the term “libertarian Christian” seems to many people to be 
an oxymoron. It is not. It exemplifies nothing less than the true meaning of 
the teachings of Jesus.... Collectivism, under all its names—socialism, fas- 
cism, Nazism, communism and increasingly under the name of Democracy— 
derives its support from what Albert Jay Nock termed “Epstean’s Law.” That 
is, “Man tends always to satisfy his needs and desires with the least possible 
exertion.” And what could be easier than using government to have some- 
one else pay your bills? Or, for business to use government to limit compe- 
tition and liability? Or, banking to gain a monopoly?” 
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We ought to add to Hallberg’s examples a long list of “what could 
be easier” situations in which individuals, institutions, and the gov- 
ernment use psychiatric interventions to resolve conflicts. For ex- 
ample, what could be easier than using government to help families 
rid themselves of annoying and embarrassing relatives? Or busi- 
nesses, to discharge disruptive, “difficult” employees? Or schools, 
to use psychiatric drugs to incapacitate unruly children? Or courts, 
to declare defendants who threaten the social order but are not guilty 
of lawbreaking to be mentally ill and unfit to be tried and so avoid 
the trouble of putting them on trial? And so on. 


Self-Ownership and the Courts 


The United States Supreme Court is not usually thought of as a 
supporter of libertarian political principles. Nevertheless, it has re- 
peatedly declared that, in American law, self-ownership is a “sa- 
cred” value. For example, in 1891, the Court stated: “No right is 
held more sacred, or is more carefully guarded by the common law, 
than the right of every individual to possession and control of his 
own person, free from alli restraint or interference of others.... The 
right to one’s person may be said to be a right of complete immu- 
nity: to be let alone.”” 

In 1928, Supreme Court Justice Louis D. Brandeis (1856-1941), 
a socialist, repeated that now-famous phrase and has since then been 
credited with it. He stated: “The makers of our Constitution sought 
to protect Americans in their beliefs, their thoughts, their emotions, 
and their sensations. They conferred, as against the Government, 
the right to be let alone—the most comprehensive of rights, and the 
right most valued by civilized men.” 

In 1964, Chief Justice (then Circuit Judge) Warren Burger—in an 
often cited decision concerning the constitutionality of letting 
Jehovah’s Witnesses reject life-saving blood transfusions—repeated 
Brandeis’ admonition and added: “Nothing in this utterance sug- 
gests that Justice Brandeis thought an individual possessed these 
rights only as to sensible beliefs, valid thoughts, reasonable emo- 
tions, or well-founded sensations. I suggest he intended to include a 
great many foolish, unreasonable, and even absurd ideas which do 
not conform, such as refusing medical treatment even at great risk.”?! 

A recent ruling by a court in California went so far as to interpret 
the right to be let alone as including the right to be let alone to com- 
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mit suicide by self-starvation. In 1993, a prison physician sought a 
court order to permit him to use a surgical tube to feed and medicate 
a quadriplegic prisoner who had refused the intervention. The court 
ruled: 


Right to refuse medical treatment is equally “basic and fundamental” and 
integral to the concept of informed consent. Individual’s right of personal 
autonomy to refuse medical treatment does not turn on wisdom, i.e., medical 
rationality...because health care decisions intrinsically concern one’s sub- 
jective sense of well-being... [T]he state has not embraced an unqualified or 
undifferentiated policy of preserving life at the expense of personal au- 
tonomy.... As a general proposition, the notion that the individual exists for 
the good of the state is, of course, quite antithetical to our fundamental 
thesis that the role of the state is to ensure a maximum of individual freedom 
of choice and conduct.” 


The language of these decisions is clear. Yet, the decisions have 
made no dent in the fortress that is psychiatric slavery. On the con- 
trary, they have been used, as I showed elsewhere, to reinforce that 
fortress by corrupting the principle of autonomy.» The result is that, 
since World War II, celebrated “psychiatric abuses”—exemplified 
by the “snake pits”—have seemingly disappeared from the Ameri- 
can scene. Yet, during the same period, the power of psychiatry as a 
de facto arm of the coercive apparatus of the state underwent an 
explosive growth and has become a veritable Leviathan, the foun- 
dation and main executive arm of the Therapeutic State. 


Conclusion 


The difficulty with lofty moral principles is that it is easy to enun- 
ciate them but difficult to abide by them. Such is the case with the 
principles of nonaggression and self-ownership. Both are too de- 
manding. They require us to respect others, and to expect others to 
respect us. They demand that we hold ourselves responsible for what 
we do, and hold others responsible for what they do. In short, they 
require us to treat people better than in fact they are. But would we 
consider a moral principle lofty if it did not require us to do just that? 
Only by treating men better than they are can they become better 
than they were. As Johann Wolfgang von Goethe (1749-1832) wisely 
observed: “If I accept you as you are, I will make you worse; how- 
ever, if ] treat you as though you are what you are capable of be- 
coming, I help you become that.’”** Happily, man’s reach for doing 
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the right thing has always exceeded his grasp. Perhaps therein lies 
the engine of moral progress. 

On the economic front, libertarians have fought a successful battle 
against centralized power and have secured a solid beachhead for 
the “free market.” The most important challenge now facing liber- 
tarians lies, in my view, on the psychiatric front—that is, abolishing 
coercive or involuntary psychiatry root and branch and replacing it 
with a fully voluntary, contractual, “free market psychiatry,” neither 
helped nor hindered by the state. 


3 


Economics and Psychiatry: Twin Scientisms 


Prior to the Enlightenment, the marriage of church and state justi- 
fied and implemented the coercive control of people by popes and 
princes. As the authority of the church declined, two new institu- 
tions—economics and psychiatry, each typically married to the 
state—assumed the role of justifying and legitimating social con- 
trols. One rationalizes abridging people’s freedom by economic regu- 
lation, epitomized by taxation. The other justifies abridging people’s 
freedom by psychiatric regulation, epitomized by the diagnosis and 
treatment of mental illness. 

Scientists have long agreed that, qua scientists, they deal with 
how things are, not with how they ought to be. Science is peaceful. 
Its methods are careful observation, experimentation, reflection, study, 
verification, falsification. Fraud and force have no legitimate place 
in the practice of science. In contrast, religion and politics deal with 
how people ought to live in society, not with human anatomy or 
physiology. Fraud and force are integral to their practices. 

The study of the consequences of economic policies and medical 
treatments belongs to science. The implementation of rules to promote 
certain behaviors and prohibit others belongs to religion and politics. 

The success of science has inevitably spawned imitations of sci- 
ence, called “scientisms.” The term is of recent origin. The Oxford 
English Dictionary dates its first appearance to 1877 and defines 
scientism thus: “The habit and mode of expression of a man of sci- 
ence.” I regard scientism as a type of cheating or impersonation—a 
nonscientist pretending to be a scientist. This description fits both 
economists and psychiatrists perfectly. 

In the natural sciences—astronomy, physics, and chemistry—regu- 
larities and relations between phenomena are formulated in math- 
ematical or other specialized symbolic notation, rather than in ordi- 
nary language.! 
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Imitating real scientists, economists and psychiatrists use 
(pseudo)scientific language, but cannot dispense with the use of or- 
dinary language as well. The scientific-scientistic language of eco- 
nomics is mathematics, of psychiatry, neuroscience. That is for show. 
The real action lies in law and politics: economists and psychiatrists 
solicit politicians to enact the kinds of economic and psychiatric 
policies they favor. In both cases, leaders devote their energies to 
seeking support from politicians, philanthropists, and industrialists, 
and let the less prominent members of the profession serve the needs 
of clients. 

In this chapter, I show that the functions of both economics and 
psychiatry are, properly speaking, theological and political. Both 
deal with beliefs and values; both offer explanations of how people 
live and recommendations of how they ought to live; and both use 
force and justify its use by professional rhetoric.” 


Economics as Rhetoric and Religion 


Robert H. Nelson, professor of economics at the University of 
Maryland School of Public Affairs, titles his most recent book Eco- 
nomics as Religion.* He writes: 


Economists think of themselves as scientists, but as I will be arguing in this 
book, they are more like theologians... [A] basic role of economists is to 
serve as the priesthood of a modern secular religion of economic progress 
that serves many of the same functions in contemporary society as earlier 
Christian and other religions did in their time.... Beneath the surface of their 
formal economic theorizing, economists are engaged in an act of delivering 
religious messages. Correctly understood, these messages are seen to be 
promises of the true path to a salvation in this world—to a new heaven on 
earth. Because this path follows along a route of economic progress, and 
because economists are the ones—or so it is believed by many people— 
with the technical understanding to show the way, it falls to the members of 
the economics profession (assisted by other social scientists) to assume the 
traditional role of the priesthood.” 


This thesis complements my view of psychiatry as religion, rhetoric, 
and repression.’ I maintain that the medical scaffolding that sup- 
ports psychiatry as an institution of medical healing is a myth. Nelson 
maintains that the mathematical scaffolding that supports econom- 
ics as a science is a myth: 


To be sure, economics may perform a valuable social role without adding 
any significant understanding to the knowledge of the economy—a “good 
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myth,” economically speaking, can work not only in primitive tribal cul- 
tures but also in modern societies. In this respect, Samuelson might be judged 
a large scientific failure and a great religious and economic success.... If we 
penetrate below the surface in this way, [Paul A. Samuelson’s] Economics 
[1948] is revealed to be a religious work grounded in articles of progressive 
faith, as well as conventional economic forces at work. 


Ironically, it was John Maynard Keynes (1883-1946)—the most 
famous twentieth-century economist, harsh critic of Austrian eco- 
nomics, and himself a competent mathematician—who, as early as 
1936, cautioned: “Too large a proportion of recent ‘mathematical’ 
economics are mere concoctions, as imprecise as the initial assump- 
tions they rest on, which allow the author to lose sight of the com- 
plexities and interdependencies of the real world in a maze of pre- 
tentious and unhelpful symbols.” 

Many mathematicians agree. Norbert Wiener (1894-1964)—pro- 
fessor of mathematics at the Massachusetts Institute of Technology 
(MIT) and a founder of cybernetics—offered this critique of the fak- 
eries of mathematical economics: 


Mathematical physics has come to be one of the great triumphs of modern 
times.... The success of mathematical physics has led the social scientist to 
be jealous of its power without quite understanding the intellectual atti- 
tudes that had contributed to this power. The use of mathematical formulae 
had accompanied the development of the natural sciences and become the 
mode in the social sciences. Just as primitive peoples adopt the Western 
modes of denationalized clothing and of parliamentarianism out of a vague 
feeling that these magic rites and vestments will at once put them abreast of 
modern culture and technique, so the economists have developed the habit 
of dressing up their rather imprecise ideas in the language of the infinitesi- 
mal calculus. In doing this, they show scarcely more discrimination than 
some of the emerging African nations in the assertion of their rights.... An 
econometrician will develop an elaborate and ingenious theory of demand 
and supply, inventories and unemployment, and the like, with a relative or 
total indifference to the methods by which these elusive quantities are ob- 
served or measured.... To assign what purports to be precise values to such 
essentially vague quantities is neither useful nor honest, and any pretense of 
applying precise formulae to these loosely defined quantities is a sham and 
waste of time.® 


In his 1974 Nobel Banquet address, which I shall consider in the 
next chapter, Friedrich A. Hayek voiced the same criticism.’ In 1993, 
libertarian economist and social critic Robert Higgs offered this remi- 
niscence of his subjection to indoctrination into the arcana of 
Samuelson’s economics: 
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Like most graduate students in economics during the last 40 years, I spent 
many painful hours plowing through Paul Samuelson’s Foundations of Eco- 
nomic Analysis (Harvard University Press, 1947). From that sacred text we 
novices learned how to prove many specific theorems. Far more important, 
we learned how neoclassical economics—”modern economic science” — 
was supposed to be done. We built mathematically specified “models,” sets 
of equations describing the relations of selected economic variables... Play- 
ing increasingly clever mathematical tricks with the models constituted 
“scientific progress.” Samuelson fashioned his models, which set the stan- 
dard, after 19th-century physics.... Economics was reduced to various types 
of the same calculus problem: finding a constrained extremum. The 
economist’s job was to state the objective function and the constraints, then 
grind out the solutions.... By the 1960s, if not earlier, academic economists 
who quarreled with this way of doing the job were...regarded by mainstream 
neoclassical economists as defenders of lost causes or as kooks, misguided 
critics, and antiscientific oddballs. By aping 19th-century physicists, neo- 
classical economists convinced themselves and others that they were doing 
science, but the effort was basically misguided, not so much scientific as, in 
FA. Hayek’s term, “scientistic.”" 


In 1976, writing about drug prohibition, I suggested that we dis- 


tinguish between ceremonial and technical performances, roles, and 
functions: the function of the priestly garb is ceremonial; that of the 
surgical glove and gown, technical.'!'! The German free-market econo- 
mist Wilhelm Répke (1899-1966) offered this witty account of “cer- 
emonial economics”: 


It is a serious misunderstanding to wish to defend the mathematical method 
with the argument that economics has to do with quantities. That is true, but 
it is true also of strategy, and yet battles are not mathematical problems to be 
entrusted to an electronic computer. The crucial things in economics are 
about as mathematically intractable as a love letter or a Christmas celebra- 
tion.... [Only too often does mathematical economics resemble the children’s 
game of hiding Easter eggs, great jubilation breaking out when the eggs are 
found precisely where they were hidden—a witty simile which we owe to 
the contemporary economist L. Albert Hahn. The same irreverence, I am 
afraid, is due mathematical economics when it pretends to furnish us precise 
results.... We reply that it is better to be imprecisely right than to be precisely 
wrong.!? 


In this connection, D. N. McCloskey’s work—especially The 


Rhetoric of Economics (1985)—deserves special mention.'? In an 
essay entitled “The rhetoric of economic development,” McCloskey 
observed: “It is not surprising that economics, taking itself to be 
social engineering, should lose its way. Economics around 1950 gave 
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up social philosophy and social history to become a blackboard sub- 
ject. In the name of ‘Science,’ that magic English word, the scope of 
economic conversation was narrowed.... [Governments] were dazzled 
by Scientism, a world religion for a time in the mid-20th century.’”'* 
Governments, and not only governments, are still dazzled by it and 
are likely to be dazzled for as long as science remains such a useful 
tool for improving the material conditions of life. 

McCloskey identifies economics as a type of “social self-under- 
standing (a critical theory, indeed, like Marxism or psychoanaly- 
sis)” and mocks its “positivist ceremonial.... Most journals of eco- 
nomics nowadays look like journals of applied mathematics or theo- 
retical statistics.”!° Peter Bauer and Wilhelm RGpke made virtually 
identical comments. 


Bauer: Mathematization of the subject has perhaps been the most conspicu- 
ous thread running through economics since I first encountered it. In the 
1930s one could read the journals without much knowledge of mathemat- 
ics.... Today one is regarded as unqualified without some knowledge of 
mathematics, and especially of its language.... Reading the journals one gets 
the impression that economics has become little more than a branch of ap- 
plied mathematics and one that can be successfully pursued with little refer- 
ence to real life phenomena.'® 


Ropke: When one tries to read an economic journal nowadays, often enough 
one wonders whether one has not inadvertently picked up a journal of chem- 
istry or hydraulics... Economics is no natural science; it is a moral science 
and as such has to do with man as a spiritual and moral being."” 


Most journals of psychiatry nowadays look like journals of neu- 
roanatomy and pharmacology. And psychiatry is neither medicine 
nor a science. 

Economists and psychiatrists both claim that they can make “sci- 
entifically reliable” predictions, the former about economic trends 
or markets, the latter about the dangerousness of psychiatric patients 
and the safety of psychiatric drugs. McCloskey disagrees: “Predic- 
tion is not possible in economics... [P]redicting the economic future 
is, as Ludwig von Mises put it, ‘beyond the power of any mortal 
man.’”'® With cool irony, he notes that if economists knew the fu- 
ture, they could quickly accumulate “the unlimited wealth that such 
a Faustian knowledge [could] bring. He [the economist] is willing 
for some reason instead to dissipate the opportunity by the act of 
telling others about it.”’° 
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His following lines summarize the rhetorical similarities between 
economics and psychiatry: “Linguistics is an appropriate model for 
economic science... It is perhaps clear by now that economists use 
rhetorical means to achieve their ends.... The persuasive cure [of 
economic scientism] is literary and rhetorical.” 

A few more words regarding the similarities between economics 
and psychiatry and their respective pretenses to science are in order 
here. Although Ludwig von Mises was blind to the nature of the 
psychiatric enterprise, he pinpointed the complementary character 
of the two professions when he wrote: “Economics is not about things 
and tangible material objects; it is about men, their meanings and 
actions.... The notions of abnormality and perversity therefore have 
no place in economics.”?! Mises seems to be assigning the job of 
identifying and describing human behavior to economics, and the 
job of evaluating and classifying it as normal and abnormal to psy- 
chiatry. Actually, both disciplines do both things. 

Friedrich von Wieser (1851-1926)—Mises’s mentor and one of 
the founders of Austrian economics—also viewed economics as simi- 
lar to psychology (psychiatry). He stated: “This investigation uses 
the methods recently designated as ‘psychological.’ The name is 
applied because the theory takes its point of departure from within, 
from the mind of economic man. I myself once spoke of economic 
theory in this sense as applied psychology.”” 

In a similar vein, Frank H. Knight (1885-1972), a cofounder (with 
Jacob Viner) of the “Chicago School” of economics, wrote: “Eco- 
nomics describes ‘economic’ behavior and an ‘economic’ social or- 
ganization, insofar as human conduct conforms to certain rules, as- 
sumed to be known axiomatically, but not excluding other motives. 
Since its root idea is ‘economy,’ which is relative to intentions and 
these are not observed by the senses, it is not a strictly empirical or 
inductive science.”*? Psychiatrists are also in the business of study- 
ing and claiming to be experts on intentions and motives, especially 
of other persons whom they call “mentally ill.” 

The political character of economics is officially recognized and 
is reflected in the term “political economy.” Free market economists 
are especially candid about this. Psychiatrists consider acknowledg- 
ing the political character of their interventions taboo, They call de- 
priving people of liberty “hospitalization” and insist that coercion is 
“treatment.” To call psychiatry “political” is an insult to psychiatrist. 
They maintain it is “medical.” 
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Still, the differences between economics and psychiatry as osten- 
sibly and overtly scientific pursuits, but actually and covertly policy- 
making and policy-enforcing enterprises, remain and are reflected 
in the kinds of work for which investigators are awarded Nobel Prizes 
for contributions in these fields. 


Nobel Prizes in “Economic Sciences” 


The first Nobel Prizes were awarded in 1901. From then until 
1969, the Prizes were given for achievements in physics, chemistry, 
medicine, literature, and peace. In 1968, the Bank of Sweden estab- 
lished “the Prize in Economic Sciences in memory of Alfred Nobel, 
founder of the Nobel Prize,” generally called the “Nobel Prize in 
Economics.” 

The Prizes in Literature and Peace, not given for scientific work, 
do not concern us here. Neither do the Prizes in Physics and Chem- 
istry, because these endeavors exemplify science. I am interested 
here in the Prizes in economics and in psychiatry-as-medicine. How 
is the awarding of these Prizes rationalized? The Prize in economics 
is rationalized by the mathematical and probabilistic apparatus that 
ostensibly undergirds the economist’s work. Mutatis mutandis, the 
Prize in medicine/psychiatry is rationalized by the references to neu- 
roanatomy, neurophysiology, neuropharmacology, and genetics that 
ostensibly form the scientific bases of the psychiatrist’s therapeutic 
endeavors. In other words, mathematics is used to conceal the po- 
litical nature of “economic science,” neuromythology and 
pharmacomythology to conceal the political nature of “psychiatric 
science.” 

The first Nobel Prize in Economics, in 1969, was awarded to Ragnar 
Frisch and Jan Tirbergen, for “having developed and applied dy- 
namic models for the analysis of economic processes.” In 1970, the 
recipient was Paul A. Samuelson, honored “for the scientific work 
through which he has developed static and dynamic economic theory 
and actively contributed to raising the level of analysis in economic 
science.”** The 1971 winner, Simon Kuznets, was honored for his 
“empirically founded interpretation of economic growth.” The win- 
ners in 1972, Sir John R. Hicks and Kenneth J. Arrow, received the 
Prize for their “pioneering contributions to general economic equi- 
librium theory and welfare theory.” In 1973, Wassily Leontieff was 
honored for “developing the input-output method and for its appli- 
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cation to important economic problems.” Every one of these men 
was a practitioner of mathematical economics and, not coinciden- 
tally, an advocate of socialist, command-control economies. 

In 1974, the Prize was divided between Gunnar Myrdal and 
Friedrich A. von Hayek, for their “pioneering work in the theory of 
money and economic fluctuations and for their penetrating analysis 
of the interdependence of economic, social and institutional phe- 
nomena.”” Karl Gunnar Myrdal (1898-1987)—an outspoken so- 
cialist prominent in Swedish politics—had served as executive sec- 
retary of the United Nations Economics Commission for Europe. 
Hayek—the first free market economist to receive the Prize—stood 
for everything Myrdal opposed. I discuss Hayek’s views in a sepa- 
rate chapter.” Two years later, when Milton Friedman received the 
Prize, Gunnar Myrdal declared that “the economics prize should be 
removed because it had been given to such reactionaries as Fried- 
man and Hayek.”?’ 

Some of the other winners of the economics Prize and their work 
deserve to be briefly mentioned. In 1990, the Prize was awarded to 
three Americans, Harry M. Markowitz, Merton H. Miller, and Will- 
iam F. Sharpe, for their work in “the theory of financial economics,” 
that is, the economics of investing, by both individuals and institu- 
tions. The names of all three men, especially Markowitz’s, are asso- 
ciated with what has become known as “Modern Portfolio Theory.” 
Characterized as “the philosophical opposite of traditional stock pick- 
ing,” in Modern Portfolio Theory, “investments are described statis- 
tically, in terms of their expected long-term return rate and their ex- 
pected short-term volatility.... The goal is to identify your accept- 
able level of risk tolerance, and then to find a portfolio with the 
maximum expected return for that level of risk.” 

Identifying a person’s “acceptable level of risk tolerance” sounds 
like identifying his blood pressure. Of course, it is nothing of the 
sort. Making investing in commodities or stocks appear “scientific” — 
supposedly turning it into a “method” of successful investing—is 
like inventing the perpetual motion machine. It is, as Austrian 
economists have always maintained, a self-contradiction.”” 
Simple observation of everyday life confutes the proposition. In 
physics, the individuals most successful at making, say, nuclear 
bombs or computers are scientists, not amateurs. In investing, specu- 
lators, such as a George Soros, are more successful than are profes- 
sional economists. 
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The 1994 Nobel Prize in Economics was awarded to three men 
for mathematical work in economics. They were John C. Harsanyi, 
Reinhard Selten, and John F. Nash, Jr. Harsanyi was a mathematical 
economist, Selten and Nash were mathematicians. Nash’s story is of 
special interest. The combination of Nash’s psychiatric history with 
his receiving the Nobel Prize led writer Sylvia Nasar to compose an 
excellent biography of him, making Nash one of the best known 
Nobel Laureates in the world—not for his work, but for his being “a 
schizophrenic.”*° In his acceptance speech for the Prize, Nash stated: 


Now I must arrive at the time of my change from scientific rationality of 
thinking into the delusional thinking characteristic of persons who are psy- 
chiatrically diagnosed as “schizophrenic” or “paranoid schizophrenic.” But 
I will not really attempt to describe this long period of time but rather avoid 
embarrassment by simply omitting to give the details of truly personal type.... 
The mental disturbances originated in the early months of 1959 at a time 
when Alicia [Nash's wife] happened to be pregnant. And as a consequence 
I resigned my position as a faculty member at M.I.T. and, ultimately, after 
spending 50 days under “observation” at the McLean Hospital, traveled to 
Europe and attempted to gain status there as a refugee. I later spent times of 
the order of five to eight months in hospitals in New Jersey, always on an 
involuntary basis and always attempting a legal argument for release. And 
it did happen that when I had been long enough hospitalized that I would 
finally renounce my delusional hypotheses and revert to thinking of myself 
as a human of more conventional circumstances and return to mathematical 
research.... Then gradually I began to intellectually reject some of the 
delusionally influenced lines of thinking which had been characteristic of 
my orientation.... So at the present time I seem to be thinking rationally 
again in the style that is characteristic of scientists. However this is not 
entirely a matter of joy as if someone returned from physical disability to 
good physical health. One aspect of this is that rationality of thought im- 
poses a limit on a person’s concept of his relation to the cosmos. For ex- 
ample, a non-Zoroastrian could think of Zarathustra as simply a madman 
who led millions of naive followers to adopt a cult of ritual fire worship. But 
without his “madness” Zarathustra would necessarily have been only an- 
other of the millions or billions of human individuals who have lived and 
then been forgotten.... >! 


This is not the place for me to comment on Nash’s “illness” and 
“recovery,” or his relationship to his wife and psychiatry. Suffice it 
to note that, although the Nobel Committee, the American Psychiat- 
ric Association, Nash, Nasar, and every major social institution in 
Western society maintains that schizophrenia is a bona fide brain 
disease, Nash refers to its details as “embarrassments.” Also, a care- 
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ful reader of Nasar’s biography might reasonably conclude that Nash 
did not happen to reject his role obligations as husband and im- 
pending father “precisely at the time when Alicia happened to be 
pregnant,” as he puts it. He did not simply “break down.” He “fled” 
to Europe. Alicia went after him, with great effort found him, brought 
him back, repeatedly committed him, and gave consent to his being 
“treated” with both insulin shock and electroshock. Nash speaks 
bitterly about his commitments and “treatments.” 

The 2002 Economics Prize was shared by Daniel Kahneman and 
Vernon L. Smith. Kahneman, a psychologist, was cited for his con- 
tributions to economic science based on “insight from psychology”: 
“Traditionally, much of economic research has relied on the assump- 
tion of a ‘homo economicus’ motivated by self-interest and capable 
of rational decision-making.... Daniel Kahneman has integrated in- 
sights from psychology into economics, thereby laying the founda- 
tion for a new field of research. Kahneman’s main findings concern 
decision-making under uncertainty, where he has demonstrated how 
human decisions may systematically depart from those predicted by 
standard economic theory.”* 

Daniel Altman, the business reporter for the New York Times, ex- 
plained Kahneman’s discoveries as follows: 


Professor Kahneman made the economically puzzling discovery that most 
of his subjects would make a 20-minute trip to buy a calculator for $10 
instead of $15, but would not make the same trip to buy a jacket for $120 
instead of $125—saving the same $5.... “Kahneman’s a psychologist—he’s 
interested in how your brain works, how you make decisions,” said Alvin E. 
Roth, an economist at Harvard who specializes in experimental methods. 


Note that a professor of economics at Harvard, Alvin E. Roth, 
believes that a psychologist who asks students about how much travel 
time they would be willing to sacrifice to save a small sum is using a 
scientific method for studying how the brain works. 

In the Daily Princetonian, Joshua Tauberer, the interviewer, ex- 
plained Kahneman’s prizewinning work as, 


an attempt to provide a more realistic set of ideas for what the economic 
agent is really like.... In one of Kahneman’s studies, he gave half of the 
participants a mug and the other half no mug. The results showed that peopic 
with a mug wanted to trade the mug for an average of approximately $7 cash, 
while the people without a mug valued the same type of mug at $3 cash. The 
two acts are logically the same—trading a mug for money—Kahneman ex- 
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plained, but those with mugs did not want to give up something they al- 
ready had. This “very myopic” aspect of human decision making was, when 
Kahneman first started this line of research in 1969, not a widely accepted 
part of economic theory. One of Kahneman’s initial papers on this subject...was 
published in an economics journal rather than a psychology journal. Though 
that decision was “quite accidental,” it might have been the reason he was 
accepting the Nobel Prize yesterday, Kahneman said.** 


Kahneman’s “research” is both trivial and mischievous: trivial, 
because we have long known that a bird in the hand is worth two in 
the bush; mischievous, because it promotes the view that people are 
“irrational.” Common belief in miracles, supernatural phenomena, 
and revealed religion in general ought to be evidence enough that 
the terms “rational” and “irrational” lack the kind of precision we 
associate with scientific discourse. 

Closely related to the Kahneman-type psychological economics 
is so-called “behavioral finance,” which “teaches that stock market 
investors are irrational.’*> Writers who use the terms “rational/irra- 
tional” do not bother to define them; instead, they illustrate them, 
typically with examples that are existentially “rational,” albeit eco- 
nomically “irrational.” 

Richard Thaler, characterized by Fortune as a pioneer in “behay- 
ioral economics,” asked a few friends “how much they’d be willing 
to pay to eliminate a one-in-1,000 chance of immediate death and 
how much they would have to be paid to willingly accept an extra 
one-in-1,000 chance of immediate death. What he found was that 
they wouldn’t pay much for the extra margin of safety but demanded 
huge sums to accept added risk—which isn’t, strictly speaking, ra- 
tional.”*° Thaler’s question poses an existential, not a logical, prob- 
lem. Calling the behavior “irrational” interferes with our understand- 
ing of it, the same way as, for example, calling a mother who kills 
her children “insane” interferes with our understanding of her be- 
havior. 

The reporter for Fortune quotes Thaler stating, “The disparity 
between buying and selling prices was very interesting,” and adds, 
“Thaler did discuss his subversive thoughts with a few trusted col- 
leagues.”*” This is a subversive thought? The Fortune article’s con- 
clusion resonates revealingly with the psychiatrist’s mandate to pro- 
tect the patient from himself: “[M]uch of what the behavioralists 
[sic] have to offer in terms of advice has to do with protecting retail 
investors from themselves.”** 
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Humorists have long seen through the phoniness of this kind of 
“research,” for which it is not really necessary to perform experiments. 
An old Jewish joke, which I cite from memory, is an example: 


At the beginning of a first-grade class, the teacher wants to determine what 
the children in her class know and don’t know. She asks if anyone knows 
how to add. Many hands go up. Then she asks if anyone knows how to 
multiply. Only one hand goes up, little Sammy Cohen’s. The teacher asks: 
“Sammy, can you tell me how much is 3 times 4?” Sammy replies: “Well, 
that depends. Are you buying or selling?” 


The proposition that people are irrational is an idea that has long 
been dear to the hearts of psychiatrists and psychoanalysts. The very 
title of Freud’s famous book, The Psychopathology of Everyday Life, 
entails this view. 


Nobel Prizes in “Psychiatric Sciences” 


Only five researchers have received the Nobel Prize for contribu- 
tions to the medical specialty called “psychiatry,” and only one was 
a psychiatrist or, more precisely, a neuropsychiatrist. Julius 
Wagner-Jauregg (1857-1940), a professor of psychiatry at the Uni- 
versity of Vienna, was honored in 1927 “for his discovery of the 
therapeutic value of malaria inoculation in the treatment of demen- 
tia paralytica.” Dementia paralytica, also known as general paraly- 
sis of the insane or paresis, is a late manifestation of syphilis. Wagner- 
Jauregg’s discovery was a contribution to the treatment of an infec- 
tious illness, not a “mental” illness. The treatment was rendered ob- 
solete by the discovery of antibiotics. The discovery had no political 
or civil rights implications. 

In 1949, the Portuguese neurologist and neurosurgeon Antonio 
Caetano de Abreu Freire Egas Moniz (1874-1955) was awarded the 
Nobel Prize in Medicine for the invention of lobotomy as an effec- 
tive treatment for psychoses. The term “psychosis” does not name 
an objectively identifiable disease. Moniz’s patients were persons 
incarcerated in mental hospitals, treated against their will. In his pre- 
sentation speech, Herbert Olivecrona, a professor at the Royal 
Caroline Institute and the most famous neurosurgeon of his day, 
lauded Moniz with these words: 


The lines of thought along which Antonio Egas Moniz has advanced to the 
discovery of the prefrontal leucotomy refer primarily to the localization of 
certain psychic functions in the brain. It has long been known that the fron- 
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tal lobes are of great importance for higher cerebral activity, especially in 
regard to the emotions... It occurred to Moniz that psychic morbid states 
accompanied by affective tension might be relieved by destroying the fron- 
tal lobes or their connections to other parts of the brain. On the basis of this 
idea Moniz gradually worked out an operative method whose purpose was 
to interrupt the lines of communication of the frontal lobes to the rest of the 
brain.... It was soon found that morbid conditions in which emotional ten- 
sion was a dominating part of the pathological picture reacted very favor- 
ably to such operations. To this group of diseases belong, primarily, states 
of depression accompanied by fear and anxiety, obsessive neuroses, certain 
forms of persecution mania, and a considerable part of the most important 
and common of all mental diseases, schizophrenia: those cases, namely, in 
which the schizophrenic pattern of behaviour and the emotional condition 
is affectively charged to a high degree, as for instance in states of anguish 
or anxiety, refusal to take food, aggressiveness, and the like. Great subjec- 
tive suffering and invalidism are characteristic of this group of diseases. 
Many of the diseased, especially within the schizophrenic group, are very 
difficult patients and are often dangerous to the people around them....° 


Three of the most famous American victims of this atrocity are 
Rosemary Kennedy, sister of President John F. Kennedy and Sena- 
tor Edward Kennedy; Rose Williams, the sister of Tennessee Will- 
iams; and film star Frances Farmer.*! 

In 1949, when the Nobel committee awarded the Prize to Moniz, 
it took for granted that the phenomena psychiatrists call “schizo- 
phrenia” are the manifestations of a brain disease. Fifty years later, 
the committee takes for granted that all (major) mental illnesses are 
diseases of the brain, in the same sense as, say, Parkinsonism is a 
disease of the brain. These assumptions may turn out to be the great- 
est and most characteristic delusions of our age.*” 

The 2000 Prize in Medicine was shared by three men—Arvid 
Carlsson, Paul Greengard, and Eric R. Kandel—“for their discover- 
ies concerning signal transduction in the nervous system” and for 
“an understanding of the normal function of the brain and how dis- 
turbances in this signal transduction can give rise to neurological 
and psychiatric diseases. These findings have resulted in the devel- 
opment of new drugs.”* The citation for Carlsson, a Swedish physi- 
cian-pharmacologist, stated: 


Arvid Carlsson, Department of Pharmacology, Goteborg University is rewarded for 
his discovery that dopamine is a transmitter in the brain and that it has great 
importance for our ability to control movements. His research has led to the 
realization that Parkinson’s disease is caused by a lack of dopamine in cer- 
tain parts of the brain and that an efficient remedy (L-dopa) for this disease 
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could be developed.... He showed that antipsychotic drugs, mostly used 
against schizophrenia, affect synaptic transmission by blocking dopamine 
receptors. The discoveries of Arvid Carlsson have had great importance for 
the treatment of depression, which is one of our most common diseases. He 
has contributed strongly to the development of selective serotonin uptake 
blockers, a new generation of antidepressive drugs.“ 


The Nobel committee legitimized depression as a disease on a par 
with diabetes and placed its stamp of approval on the use of antide- 
pressants as a form of medical treatment on a par with the use of 
antibiotics. Parkinsonism is a proven brain disease, treated by neu- 
rologists. To my knowledge, no patient with Parkinsonism is forced 
to take an anti-Parkinson drug against his will. Depression and schizo- 
phrenia are mental diseases, not proven brain diseases, treated by 
psychiatrists. Patients with such diagnoses are regularly forced to 
take antipsychotic drugs, a fact that is evidently of no concern to the 
savants at the Karolinska Institute. 

From a psychiatric point of view, the most interesting figure among 
the three winners of the 2000 Prize in Medicine is Eric R. Kandel. 
Born in Vienna, Kandel and his family emigrated to the United States 
just before the outbreak of World War II. Kandel received a medical 
degree and, intending to become a psychoanalyst, was trained in 
psychiatry. He then switched fields and devoted his career to basic 
research in the biology of the nervous system, mainly in the simple 
organism, the sea slug. In his autobiography, prepared for the Nobel 
committee, Kandel wrote: 


I entered N.Y.U. Medical School dedicated to studying psychiatry and be- 
coming a psychoanalyst. Although I stayed with this career plan through my 
internship and psychiatric residency, by my senior year in medical school I 
had become so interested in the biological basis of medical practice (as had 
everyone else in my class) that I decided I had to learn something about the 
biology of the mind.... [S]everal psychoanalysts...had begun to discuss the 
potential importance of the biology of the brain for the future of psycho- 
analysis. 


The Nobel committee summarized the work for which Kandel was 
honored as follows: 


Eric Kandel, Center for Neurobiology and Behavior, Columbia University, 
New York, is rewarded for his discoveries of how the efficiency of synapses 
can be modified, and which molecular mechanisms that take part.... The 
fundamental mechanisms that Eric Kandel has revealed [in the sea slug] are 
also applicable to humans... Even if the road towards an understanding of 
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complex memory functions still is long, the results of Eric Kandel have 
provided a critical building stone. It is now possible to continue and for 
instance study how complex memory images are stored in our nervous sys- 
tem, and how it is possible to recreate the memory of earlier events...“ 


Kandel is a true believer in biological psychiatry and a faithful 
practitioner of the politically correct silence concerning the human 
rights violations endemic to its practice. In an article entitled “A new 
intellectual framework for psychiatry,” published in the American 
Journal of Psychiatry in 1998, he explained: 


This framework can be summarized in five principles... Principle 1. All men- 
tal processes, even the most complex psychological processes, derive from 
operations of the brain. The central tenet of this view is that what we com- 
monly call mind is a range of functions carried out by the brain.... As a 
corollary, behavioral disorders that characterize psychiatric illness are dis- 
turbances of brain function, even in those cases where the causes of the 
disturbances are clearly environmental in origin.... Principle 5. Insofar as 
psychotherapy or counseling is effective and produces long-term changes 
in behavior, it presumably does so through learning, by producing changes 
in gene expression that alter the strength of synaptic connections and struc- 
tural changes that alter the anatomical pattern of interconnections be- 
tween nerve cells of the brain.... All Functions of Mind Reflect Functions of 
Brain.... As is now evident in DSM-IV, the classification of mental disorders 
must be based on criteria other than the presence or absence of gross ana- 
tomical abnormalities. The absence of detectable structural changes does 
not rule out the possibility that more subtle but nonetheless important bio- 
logical changes are occurring.” 


None of this is new, or true. Theodor Meynert (1833-1892), one 
of the founders of modern neuropsychiatry, began his textbook, 
Psychiatry (1884), with this statement: “The reader will find no other 
definition of ‘Psychiatry’ in this book but the one given on the title 
page: Clinical Treatise on Diseases of the Forebrain. The historical 
term for psychiatry, i.e., ‘treatment of the soul,’ implies more than 
we can accomplish, and transcends the bounds of accurate scientific 
investigation.”** 

Kandel lets neither political nor psychiatric history interfere with 
his enthusiasm for preaching the gospel that the brain secretes thought 
like the kidney secretes urine. In an interview, he explained: 


“T went into the biology of memory because I was looking for a problem that 
was at once deep and yet amenable to a reductionist approach relevant to 
psychiatry,” he says. Healthy behavioral changes rely on memory and learn- 
ing.... Kandel pointed out in his 1998 article that Freud himself originally 
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sought ‘a neural model of behavior in an attempt to develop a scientific 
psychology.”... The advent of effective psychiatric drugs in the last three 
decades forced psychiatry to confront neuroscience... Imaging technology, 
for example, has the potential to do away with the differentiation between 
“organic” conditions, marked by obvious brain lesions, and “functional” 
ones, which so far are reflected solely in behavior. “Insofar as psychotherapy 
works,” Kandel explains, it’s got to be doing something [in the brain].... So 
then the question is what is most effective for a particular patient,” Kandel 
says. Cognitive neuroscience and molecular biology thus may be able to 
identify the physical structures and biochemical signaling systems of the 
brain that are associated with the various components of the classical psy- 
choanalytical model of the mind.... [T]o those who fear he is reducing the 
psychiatric patient to a set of biological functions, Kandel replies, “The 
patient is a set of biological functions,” and then laughs again.” 
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Kandel calls “psychiatric drugs” “effective,” as if that were a fact. 
Actually, only some psychiatric drugs are effective, and they are 
effective only in making the patient’s behavior more acceptable to 
his family or psychiatrist. No psychiatric drug can be said to be truly 
effective as long as we lack objective markers for the diseases they 
allegedly treat. Kandel also proclaims his version of a simplistic bio- 
logical reductionism and gratuitously pontificates about the evils of 
private profit: “Like all knowledge, biological knowledge is a 
double-edged sword. It can be used for ill as well as for good, for 
private profit or public benefit... Brain sciences have also been and 
can again be misused for social control and manipulation.... The 
only way to encourage the responsible use of this knowledge is to 
base the uses of biology in social policy on an understanding of 
biology.” 

It is saddening to hear such words from a person who was himself 
a refugee from a “social policy [based] on an understanding of biol- 
ogy.” We also learn that, notwithstanding Kandel’s condemnation 
of “private profit,” he and his colleagues are turning their work into 
just that: “Three men who shared the 2000 Nobel Prize for unravel- 
ing the mysteries of the brain...[have become] entrepreneurs, each 
starting a biotechnology company.”>! 


Neuroeconomics: Bewitchment with Neuroscientism 


It is naive to believe that the fashionable scientific model of a 
particular age—cosmological, horological, electronic, or neurobio- 
logical—can explain human action. It cannot. The modern 
neuroscientistic search for the seat of the mind as choice-maker is 
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but a new version of the medieval scholar’s search for the seat of the 
soul performing that function. Descartes located the soul in the pi- 
neal gland. When science displaced religion, the mind replaced the 
soul and people began to look for the seat of the mind. Not surpris- 
ingly, they found it in the brain, rediscovering the “discovery” of 
the great pagan physician, Hippocrates, who stated: “Men ought to 
know that from nothing else but the brain come joy, despondency 
and lamentation... By the same organ we become mad and deliri- 
ous, and fears and terrors assail us.”5? 

I am not the first, and will not be the last, to lament the modern 
mind’s bewitchment with scientism, whose promises and perils are 
equally obvious. Mathematics, the language of the natural sciences, 
is indeed a useful tool: it enables us to see what is otherwise invis- 
ible. Metaphors, the language of the social sciences, may easily do 
the opposite. Confused with things, metaphors may prevent us from 
seeing the obvious. This is why in the natural sciences knowledge 
can be gained only with the mastery of their special languages. 
Whereas in human affairs, knowledge can be gained only by mas- 
tering the subtleties of ordinary language and seeing through the 
rhetoric of religion, politics, and psychiatry. 

Because the measurement of quantities expressible in mathemati- 
cal terms has served as the basis of the natural sciences, the scientism 
of the social sciences was first based on imitating mathematics by 
adopting the use of its methods. Psychiatrists and psychologists cre- 
ated psychometrics, the psychological theory and technique of mental 
measurement, and economists created econometrics, the application 
of statistical methods to the study of economic data and problems. 

Modern psychiatric scientism is based on neurologizing behav- 
ior. As this trend gained momentum, the prefix “neuro-” became 
endowed with magical rhetorical powers. To make an activity or 
intervention scientific—and to lend support to the claim that mental 
illnesses are brain diseases—it is enough to give it a name that be- 
gins with this fashionable prefix. In addition to neuroanatomy, neuro- 
physiology, and neurosurgery, we now speak of neuroleptic drugs, 
neuroradiological studies, neuropsychological tests, neurotransmit- 
ters, neurochemicals, neuropharmacology, neurobiology, neuro- 
science, neurolinguistics, neuroethics, neurophilosophy, neuro-epis- 
temology, and—behold—neuroeconomics. 

What is neuroeconomics? It is a farcical effort to gain scientific 
legitimacy for economics by reducing commercial behavior to neu- 
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roanatomy and neurophysiology. According to Paul Zak, professor 
of economics at Claremont Graduate University in Claremont, Cali- 
fornia, “Just as mainstream psychology started looking for brain- 
based explanations of behavior, so is mainstream economics.... To 
understand economic decisions, you need to understand the brain.... 
One promise of neuroeconomics is revealing the basis for ‘irratio- 
nal’ financial behavior.’>* The assertion, “To understand economic 
decisions, you need to understand the brain...,” is nonsense. If it 
were true, we would need to “understand the brain” in order to un- 
derstand not only economic decisions, but also moral, political, 
mathematical, personal, and every other kind of decisions. 

As I see it, neuroeconomics is a pseudoscience, ostensibly based 
on neuroradiology, proving that economic choices are illusions. We 
don’t make choices, our brains do. The reports of science writers 
about this business are astonishingly uncritical. Sandra Blakeslee, 
who writes for the New York Times, explains: 


[R]esearchers are busy scanning the brains of people as they make economic 
decisions, barter, compete, cooperate, defect, punish, engage in auctions, 
gamble and calculate their next economic moves. Based on their under- 
standing of how fluctuations in neurons and brain chemicals drive those 
behaviors, the neuroscientists are expressing their findings in differential 
equations and other mathematical language beloved by economists.... The 
brain needs a way to compare and evaluate objects, people, events, memo- 
ries, internal states and the perceived needs of others so that it can make 
choices. It does so by assigning relative value to everything that happens. 
But instead of dollars and cents, the brain relies on the firing rates of a 
number of neurotransmitters—the chemicals, like dopamine, that transmit 
nerve impulses.... Bullish investors have different patterns of dopamine re- 
lease compared with bearish investors. ...%* 


Since there are no tests for measuring “patterns of dopamine re- 
lease,” researchers cannot know this, and it is the duty of science 
writers to point this out. 

Sharon Begley’s account, in the Wall Street Journal Europe, is 
similarly sensationalistic. She writes: “At a brain-imaging center in 
Massachusetts, a team of scientists that includes one of this year’s 
Nobel laureates in economics, makes functioning resonance imag- 
ing [fMRI] scans of volunteers’ brains. When people anticipate mon- 
etary rewards, the fMRI shows, the circuits that switch on are the 
very ones that go wild when you anticipate a delectable chocolate 
truffle, sex, or, in the case of addicts, cocaine.... Welcome to 
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neuroeconomics...[the] marriage of brain science and economics.... 
This year’s economic Nobelists recognized that economic decisions, 
like all others, reflect brain activity.”> 

Do all economists now recognize “that economic decisions, like 
all others, reflect brain activity’? If they do, they believe in a mean- 
ingless statement: If all decisions reflect brain activity, the assertion 
is as empty as asserting that everything we do depends on our hav- 
ing a body. If brain activity reveals the basis for irrational financial 
behavior, it must also reveal the basis for rational financial behav- 
ior: “fMRI scans show that trust is marked by high activity in two 
brain regions....” Do fMRI scans reveal trust in God as well as in 
economic rationality? Virginia Postrel, former editor of Reason maga- 
zine, enthuses: 


Why do people react differently to the same situation? And why do so many 
people give up money to punish anonymous cheapskates?... Now a new 
field, called neuroeconomics, is using the tools of neuroscience to find the 
underlying biological mechanisms that lead people to act, or not act, ac- 
cording to economic theory. In neuroeconomics, volunteers go through ex- 
ercises developed by experimental economists studying trust or risk. In- 
stead of simply observing subjects’ behavior, however, researchers use im- 
aging technologies, like M.R.I.’s, to see which brain areas are active during 
the experiment. “[Researchers] can predict with good reliability, from look- 
ing at the brain, what a person will do,” said Colin F. Camerer, an economist 
at the California Institute of Technology....%° 


The claim that neuroscientists “can predict with good reliability, 
from looking at the brain, what a person will do,” is a new version 
and reinforcement of the claim that psychiatrists can predict with 
good reliability, from looking at one or another “psychological test” 
or their “clinical examination,” what a person will do. This piece of 
braggadocio would be laughable if it did not have the terrifying le- 
gal and social consequences it has. 

Neuroeconomics locates human action in the brain much the same 
way that neurolinguistics locates language in the brain. The only 
question that remains is: Where? “Where in your brain is a word 
that you’ve learned?” asks the neurolinguist. “[I]f you know two 
languages, are they stored in two different parts of your brain?” 
Neurolinguists claim expertise in special “methods” they call 
“neurolinguistic programming” and “neurolinguistic deprogramm- 
ing,” certify practitioners in these techniques, and make common 
professional cause with psychologists and hypnotists. 
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Conclusion 


Mainstream (neoclassical) economists base their claim that eco- 
nomics is a science on mathematics: they use mathematical nota- 
tion, equations and statistics, and formulate “economic laws.” How 
can we reconcile mathematical “methodology” with the objects 
economists study, men in action? What part of mathematical eco- 
nomics is functional, relevant to what economists actually do, and 
what part is ceremonial, a means to lend their practices an aura of 
scientific respectability?°* Since economists do many things, there 
is no single answer. However, many of the best known economists— 
for example, John Maynard Keynes, John Kenneth Galbraith, Milton 
Friedman—have become famous for their political, not their profes- 
sional, contributions to the field. 

Psychiatrists base their claim that psychiatry is a science on neu- 
ropathology, neuroscience, and psychopharmacology: they study 
the structure and function of the brain, treat (mis)behaviors as if 
they were brain diseases, and prescribe drugs for persons they diag- 
nose as mentally ill. How can we reconcile the psychiatrists’ pro- 
fessing neuroscience but practicing incarceration, forced drugging, 
and excuse-making?°? What part of neuroscientific psychiatry is 
functional, relevant to what psychiatrists do, and what part is cer- 
emonial, that is, a means to lend their practices an aura of scientific 
respectability? Everyone is free to answer this question for himself. 

Why are economists and psychiatrists so eager to claim special 
scientific status for themselves? For the same reason that, formerly, 
priests claimed special theological status for themselves. Because 
they want to be able to sell their supposedly useful services to the 
public and the government; and, most importantly, by serving the 
state, they want to be in a position to influence its policies. 

In theological-charitable states, clergymen justify the rule of the 
rulers. In therapeutic-welfare states, psychiatrists and economists 
perform the same function. Formerly, people believed that priests 
had special insights into the workings of heaven and earth. They 
didn’t. Today, people believe that psychiatrists and neuroscientists 
have special insights into the “human mind.” They don’t. 


4 


Economocracy and Pharmacracy: 
Twin Systems of Social Control 


In the previous chapter, I showed that economists and psychia- 
trists function as secular priests, social engineers, and agents of be- 
havior control, but masquerade as scientists. In this chapter, I show 
that, perforce, economists and psychiatrists promote either coercion 
or cooperation—the individualist-capitalist market economy or the 
collectivist-therapeutic welfare economy; contractual-voluntary psy- 
chiatry or coercive-involuntary psychiatry. I illustrate and support 
this observation by describing the parallels between foreign aid and 
psychiatric aid (psychiatric services). 


The Individual, the Family, and the State 


Cooperation among persons and groups requires control of man’s 
predatory impulses. Thus did the family, religion, and the state come 
into being, each assuming the task of controlling personal conduct. 

As social beings, we must coordinate our behavior with the be- 
havior of others, and vice versa. Such coordination is ensured by 
two means, external control or coercion and self-control or self-dis- 
cipline. Persuasion and other forms of noncoercive influence are 
effective provided they succeed in altering the subject’s choices. 
Some moral codes and political-economic systems value coercion by, 
and submission to, benevolent authorities more highly than they value 
self-control and independence, for example, theocracy, totalitarian- 
ism, and the therapeutic state. Others rank internal controls and vol- 
untary cooperation more highly than external coercions, for example, 
the Protestant ethic, the market economy, and libertarianism. 

Adam Smith—who taught moral philosophy, not economics—is 
revered as the prophet of the self-disciplined, cooperative lifestyle. 
For associations among adults, Smith advocated voluntary relations 
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exemplified by trade, believing that, “When two men trade between 
themselves it is undoubtedly for the advantage of both.”' Since the 
person “who is not disposed to respect the law and obey the civil 
magistrate” does not deserve the privileges of citizenship, Smith based 
his faith in cooperation on the premise that society will insure that, 
for the most part, its members are self-disciplined individuals.” In 
the Introduction I cited Burke’s classic caveat, “Society cannot exist 
unless a controlling power upon will and appetite be placed some- 
where, and the less there is within, the more there must be without. It 
is ordained in the eternal constitution of things, that men of intem- 
perate minds cannot be free. Their passions forge their fetters.”? I 
consider this observation so accurate and important that I believe 
we ought to call it the First Law of Political Philosophy. 

From classical liberals like Adam Smith to modern libertarians 
like Ludwig von Mises, political philosophers recognized that 
human relations based on cooperation and contract—unlike those 
based on domination and coercion—presuppose and are contin- 
gent on the existence of independent, self-regulating actors. The 
libertarian prohibition against initiating the use of force does not 
apply to relations between certain caretakers and the persons who 
depend on them, especially infants, young children, and severely 
disabled persons. I begin by considering the situation of the child 
vis-a-vis his family and society and then examine the problem of 
disability. 

In Ecclesiastes (3: 1-2), we read: “To every thing there is a sea- 
son, and a time to every purpose under the heaven. A time to be 
born, and a time to die.” For everyone, there is a time to be a child 
and depend on parents, a time to be an adult and be our parents’ 
equal, and a time when we care for our parents as they had cared for 
us. 

I use the words “child” and “childhood” to identify a biological 
condition of immaturity, a chronological condition of minority, and 
a socio-legal status of dependence on adults. Adults are larger, stron- 
ger, and more experienced than children, and can survive without 
them. Children cannot survive without adults. This basic inequality 
defines and shapes the child’s relationship to the adult world. 

In the modern West, childhood is, inter alia, a socio-legal status. 
The age at which that status ends and the status of adulthood begins 
varies depending on the context in which the issue of the person’s 
minority status arises: it may be as low as ten or twelve, for being 
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tried for a felony as an adult; fourteen or sixteen, for obtaining a 
limited driver’s license; sixteen, for having the capacity to consent 
to sexual relations with an adult; eighteen, for voting and joining the 
military; twenty-one, for permission to purchase alcohol; and thirty- 
five, for eligibility for the presidency of the United States. 

In the past, childhood ended much earlier than now with respect 
to certain activities, such as entering the labor force and marrying; 
while with respect to certain other activities, such as the right to own 
property or vote, it ended much later, or never. 

To enable us to respect and obey ourselves, we must first learn to 
respect and obey our parents and parent surrogates. Because the 
family has proved to be the most effective social arrangement for 
transforming irresponsible children into responsible adults, it is our 
most enduring and most important social institution. For the same 
reason, hostility to the family has been the hallmark of the rhetori- 
cians of political and therapeutic paternalism and totalitarianisms— 
Jacobins, Communists, Fascists, National Socialists, psychiatrists, 
social workers, and feminists. Each of these zealots and his cause 
masquerades as a “liberator” and form of “liberationism”; each seeks 
to destroy the family by blaming it for “causing” all manner of per- 
sonal and social problems; and each seeks to replace the family by 
an authority whose legitimacy is based not on kinship but on “com- 
passion,” “science,” or “therapy.” 

Adam Smith, too, was concerned about undermining the integrity 
of the family, albeit from a very different threat, namely, an excess 
of offspring. He warned that “where there are many children, they 
cannot all have the affection of the parent, and it is only by this 
means that any of them can establish themselves.’”* 

Such considerations are a reminder of something obvious that, 
nevertheless, needs to be emphasized. I refer to the fact that libertar- 
ian principles are principles. They are not, and ought not to be con- 
fused with, a general philosophy of life, whatever such a notion 
might mean. It is a mistake, to put it mildly, to interpret libertarian- 
ism as a blueprint for life, a secular religion or philosophy that has a 
“solution” for all life problems. The dystopia of Ayn Rand’s novels 
projects an individualist philosophy fit for some adults, but not for 
children or disabled adults. That is one of the reasons why her nov- 
els appealed, and continue to appeal, to healthy adolescents and 
young adults much more than they do to mature men and women or 
chronically ill persons. 
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Although libertarian principles were never supposed to apply to 
domestic relations, their non-applicability is sometimes construed 
as a deficiency. For example, in Love & Economics, gauchely sub- 
titled, Why the Laissez-Faire Family Doesn't Work, Jennifer Roback 
Morse writes: “This deficiency in libertarianism is dramatized in the 
characters created by Ayn Rand, one of the most radical and consis- 
tent individualists of the twentieth century. Her heroes have no child- 
hoods.’’> Morse is right. But who said that the “laissez-faire family” 
works? 

The point is that the legal and political framework of a free soci- 
ety, fit for healthy adults, cannot be based on the needs of depen- 
dents and their relations to caretakers.° Kenneth Minogue makes 
this point eloquently: “The state is essentially an association of inde- 
pendent and resourceful individuals living under law and, from a 
political point of view, the poor and the needy are nothing less than 
a threat to our freedom. They are, for example, the materials of the 
demagogue, who tries to gain power by promising to use the coer- 
cive power of the state to redistribute benefits.” 

These reflections explain why, as the state increasingly treats adults 
as patients, the language of traditional political philosophy atrophies, 
and instead we adopt the language of need-and-relief, disease-and- 
treatment for analyzing the relations of the citizen to the state. It is 
regrettable enough that we delegate to the state the care of individu- 
als without family supports. It is folly to deliberately enlarge the 
scope of the state by adding fresh categories of claimants to its ser- 
vices. 

In the past, we infantilized certain adults directly, typically women. 
Today, we do so indirectly, by treating them as if they were depen- 
dents, unable to survive without the “help” of the government. The 
template for this therapeutic dehumanization by infantilization may 
be summarized as follows: 


Anyone may be a victim of X. Having X transforms productive, law-abiding 
adults into unemployed, lawless quasi-children. Such persons pose a threat 
to themselves and others, hence must be protected from themselves and 
society must be protected from them. Proper help-therapy, that only agents 
of the state can provide, will turn such victims back into productive, law- 
abiding tax-payers, “saving money” for society’s producers. Depriving the 
victims of X of liberty—often necessary for their rehabilitation—is not a 
deprivation of freedom; on the contrary, it is the guaranteeing of their right 
to liberation from the shackles of X. 
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In this formula, X may stand for drug addiction, mental illness, 
racial or gender status, poverty, child abuse, and so forth. The result 
is a steadily expanding roster of “liberation rights” and “therapy 
rights.” At the same time, our elementary acts of self-determination— 
exemplified by self-medication and suicide—are treated as offenses 
against criminal and mental health laws, and our basic obligations 
as adults, to ourselves and others—exemplified by being held re- 
sponsible for contracts and crimes—are abrogated by psychiatric 
excuses and tort litigations undreamed of a mere half a century ago.® 


Property, the Foundation of Liberty 


Since the publication of Smith’s Wealth of Nations in 1776, it has 
become commonplace, especially among libertarians, to regard pri- 
vate property and individual liberty as two sides of the same coin. 
Mises developed this theme so fully that little needs to be added to 
it. “If one abolishes man’s freedom to determine his own consump- 
tion,” he wrote, “one has taken all freedom away.’”? 

It was also clear, already in Smith’s day, that the peaceful market 
offers a more effective means for raising peoples’ material well be- 
ing than do economic arrangements based on command and coer- 
cion by a centralized political authority (theocratic rulers, the totali- 
tarian state). However, most peoples’ need for personal security is 
greater than their need for material security. They crave to over- 
come the terrifying experience of feeling lost in a strange and threat- 
ening world—an experience that is universal in childhood and often 
persists into adulthood. That insecurity generates a yearning for de- 
pendence on a benevolent authority—God, great leaders, doctors, 
the state. Moreover, it is the lot of mankind to feel not only insecure 
but also bored. To combat that experience, people long to be pas- 
sively entertained, which requires less effort than assuming respon- 
sibility for self-improvement. 

In addition, vast numbers of adults are lazy, and want “bread and 
circuses.” Since it is easier to destroy than to build, people find the 
spectacle of the destruction of life, liberty, and property endlessly 
entertaining, a truism in the light of the history of the species and its 
present use of television and war. 

Honoring the values of industriousness, competence, and stead- 
fastness requires a generosity of spirit and a curbing of envy, traits 
that not enough people esteem and fewer still cultivate and acquire. 
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Not until “human nature” itself progresses morally will the majority 
of people prefer peaceful and boring market relations to the violent 
and exciting relations between coercer and coerced, predator and 
victim. 


“Aid” and the Unchained War Metaphor 


Until World War IJ, the American system of social controls rested 
on Christian moral values and was enforced by a judicial apparatus 
based on English common law, the Constitution, and the rule of law. 
Since then, our system of social controls has become increasingly 
dependent on the principles of a politicized medicine, and has been 
legitimized and enforced by a complex state apparatus that com- 
mingles the principles and practices of coercive psychiatry, collec- 
tivistic public health, and the criminal justice system. To articulate 
this insight, I proposed three new terms: “myth of mental illness,” 
“therapeutic state,” and “pharmacracy/pharmacrat.” 

The term “myth of mental illness” (1960) is intended to indicate 
that neither unwanted behaviors nor psychiatric diagnoses are dis- 
eases.'? “Therapeutic state” (1963) identifies the autocratic political 
system, legitimized by medical (especially psychiatric) symbols and 
interventions, that systematically subverts the protections of indi- 
vidual liberty guaranteed by the Bill of Rights and the rule of law." 
The term “pharmacracy” (1974) refers to the use of medical (espe- 
cially psychiatric) methods in the service of political rule and social 
control; “pharmacrats” are persons engaged in promoting and en- 
forcing the principles and practices of pharmacracy.’ 

Coincidentally, Wilhelm Ropke identified the ideas and interven- 
tions of socialist economists in similar terms. He wrote: “The proto- 
type of the modern economocrat is the eighteenth-century physiocrat. 
The physiocrats...are clearly the ancestors of all the power-thirsty, 
cocksure, and arrogant [economic] planners and organizers.” 

The threats of economocracy and pharmacracy to individual lib- 
erty, personal responsibility, and the free society go hand in hand. 
The respective professionals and their hangers-on, especially in the 
media, are fanatic supporters of the tutelary state, seeking to expand 
government control over the daily lives of the citizenry by economic 
and medical interventions and regulations.'* The clearest illustra- 
tions of the actual workings of economocracy and pharmacracy are 
foreign aid and psychiatric aid (usually called “mental health ser- 
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vices” or “psychiatric services”). Both augment the power and wealth 
of the bureaucrats who distribute it, and exacerbate the miseries of 
the people they are supposed to benefit. 

It is axiomatic, in debates about and the literature on foreign aid, 
that poverty is bad and prosperity is good. It does not seem to occur 
to people that this value system is inconsistent with the basic eco- 
nomic message of Christianity (and not only Christianity). Holiness 
is associated with poverty, not riches. The New Testament brims 
with homilies such as these: 


Luke 1: 53: “He hath filled the hungry with good things; and the rich he 
hath sent away.” 2 Corinthians 8: 9: “For ye know the grace of our Lord Jesus 
Christ, that, though he was rich, yet for your sakes he became poor, that ye 
through his poverty might be rich.” And, most famously, Matthew 19: 23- 
24: “Then said Jesus unto his disciples, Verily I say unto you, that a rich man 
shall hardly enter into the kingdom of heaven. And again I say unto you, It 
is easier for a camel to go through the eye of a needle, than for a rich man to 
enter into the kingdom of God.” 


To be sure, Protestantism is a form of Christianity, and the cel- 
ebrated Protestant ethic is often and rightly credited with advancing 
capitalism and prosperity. Protestantism, however, is called that for 
good reason: It was a protest against certain “fundamentalistic” 
Catholic principles and practices, from celibacy to usury. 

The inchoate belief that being rich is somehow shameful or sinful 
has a long history, probably originating from a primitive fear of jeal- 
ous gods. The Greek philosopher Isocrates (436-338 B.C.) com- 
plained: “One must now apologize for any success in business, as if 
it were a violation of the moral law, so that today it is worse to pros- 
per than to be a criminal.”'® Helmut Schoeck, a German sociologist, 
attributed the modern version of this attitude to the role of envy in 
human affairs.'® Peter Bauer (Lord Bauer), a Hungarian-British 
economist, characterized relations between First and Third World 
countries as ruled by “the economics of resentment.’””!” I agree with 
these interpretations. 

In an essay characteristic of the genre, Jeff Gates—co-founder 
and president of the Orwellian-titled Shared Capitalism Institute— 
urges the confiscation (“taxation”) of astronomical sums from the 
rich and their redistribution among the poor. “The mission of the 
Shared Capitalism Institute,” according to its website, is “to enhance 
the level of public debate about a long-neglected cause of 
fast-widening economic disparities both within and among nations: 
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non-inclusive patterns of ownership.”'* Gates explains: “Political 
instability and terrorism are fueled by persistent and abject poverty 
and by fast-widening economic inequality both within and among 
nations.”'? Crime is due to mental illness, terrorism is due to pov- 
erty. The cures are clear: eliminate the enemies. In the case of pov- 
erty, the cure, according to Gates, is “inclusion,” a code word for 
worldwide Marxist egalitarianism. 

Gates sees the solution to the “problem of poverty” in various 
taxes, one of which he calls the “freeloader fee”: “If the geopolitical 
community coalesced to identify the owners of an estimated 1.5 mil- 
lion tax haven accounts, up from 200,000 since the late 1980s, an 
annual ‘freeloader fee’ of 3.5 per cent could generate as much as 
$350 billion, assuming the amount in tax havens is in the mid-range 
of $10 trillion.” 

Gates is nothing if not inventive. He knows other people’s se- 
crets. By definition, deposits in tax havens are undisclosed. How, 
then, does he know that the number of such accounts grew more 
than seven-fold in less than twenty years? Facts and truths are irrel- 
evant in his holy war against poverty—a war against a veritable 
“plague.” Gates writes: “Persistent abject poverty should be viewed 
as a modern-day plague, a paradigm-deficiency that fuels the insta- 
bility and terrorism that jeopardizes development.” 

Gates’s discovery of the new disease, “paradigm-deficiency,” is a 
medical breakthrough. Why, we might ask, should we view poverty 
as a disease, if it is not a disease? And if we view it as a disease, 
shouldn’t we expect it to be fought by doctors? The Nazi image of 
the Jew as disease-spreading vermin here reappears unchanged, as 
Gates’s anticapitalist image of the poverty-spreading rich. Gates con- 
tinues: “Much like the multilateral effort to systematically eradicate 
smallpox, the geopolitical community has the financial and techni- 
cal wherewithal to identify and surround abject poverty until this 
age-old scourge disappears from the anguished face of humankind. 
As part of that process, the dominant development model must be 
revised to promote inclusive development as a way to inoculate 
against this disease’s recurrence.” 

In Gates’s “inclusive” new world, individuals have no right to 
own anything. Only the “geopolitical community” has such a right. 
Gates’s mad logic leads him to a positively comical gloss on the 
glorious side-effects of his scheme of expropriation. Since the scale 
of confiscation and redistribution he envisions would be vast, it 
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would require a huge army of bureaucrats to administer. This, in 
itself, would be an economic boon, as it would provide jobs to vast 
armies of unemployed: “As a logistical challenge, a worldwide War 
on Poverty is a massively labor-intensive endeavor, akin to conven- 
tional war in the mobilization of human and financial capital re- 
quired. The jobs that such an effort would generate—in both the 
developed and the developing world—may be just the tonic required 
to recover from a fast-globalizing overcapacity that endangers eco- 
nomic recovery worldwide.” 

Gates is not alone. Similar calls to arms abound. “Half the world’s 
population lives on less than $2 a day,” warns a report in the Balti- 
more Sun: 


A sixth of the population, more than 1 billion people, lives on less than a 
dollar a day.... People living on the margin are easy recruits for terrorism 
[like poor Osama bin Laden].... Picture the world as a large airliner. The 
Americans are reclining in first class, watching personal video screens, en- 
joying drinks and nuts.... The poor are huddled on the wings, some are 
clinging for their lives, others sawing off pieces to sell for scrap. The events 
of Sept. 11 have shown that we ignore the poor at our peril... The poor are 
sawing the wings off the global airliner as we speak.” 


The poor suffer from a plague. They get it from the rich, who are 
immune to it. The poor are airline passengers “huddled on the wings,” 
sawing off their seats. It would be difficult to say whose bombasts 
and medical fantasies are more imaginative and impressive: those of 
the rhetoricians of foreign aid or of psychiatric aid? 


The Rhetoric and Politics of “Aid” 


The typical political-philosophical justification for the state is the 
need to protect the community from criminals at home and enemies 
abroad. The peace of the community is now believed to be threat- 
ened by two other groups as well: destitute people in underdevel- 
oped countries, and mentally ill people in developed countries. Vir- 
tually across the political spectrum, people take for granted that car- 
ing for and coercing these persons is the duty of the governments of 
democratic-developed countries. It is this belief—in “need” on the 
one side, “duty to relieve” on the other—that defines these two de- 
pendent-dangerous classes, whose members have, in reality, little in 
common except for being regarded by others—richer and more pow- 
erful than themselves—as requiring economic assistance or psychi- 
atric treatment. 
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In the course of the past thirty-five years, I devoted several books 
and essays to showing that in waging wars against drugs and mental 
diseases, the modern therapeutic state—exemplified by the United 
States—produces more of what it ostensibly wants less of. It cre- 
ates more drug use, more drug trafficking, more dependency, 
more disability, and more crime, all attributed to drugs and men- 
tal illnesses. Along the way, it also creates more social controls, all 
labeled as “rights” and “treatments.” 

Although my criticism of mental health policy resembles the con- 
servative-libertarian criticism of welfare policy, it has not received 
similar support. One reason for this may be the medical-therapeutic 
terminology of psychiatry that creates an utterly misleading image 
of the “problem.” Accepting this usage precludes honest examina- 
tion of the moral legitimacy of the psychiatric enterprise and dispas- 
sionate appraisal of the benefits and detriments of psychiatric coer- 
cions and excuses.” 

While I was developing a systematic critique of mental health 
policy, Bauer was developing a systematic critique of foreign aid 
policy. The two critiques closely resemble one another. This is not 
surprising. The parallels between them are, in fact, present. And Bauer 
and I were good friends. Much of what Bauer says about foreign aid 
policy holds true for, and applies even more powerfully to, psychi- 
atric aid policy, with this difference: libertarian economists oppose 
foreign aid, but there are no libertarian psychiatrists to oppose psy- 
chiatric slavery. 

Parenthetically, I note here that some people call me a “libertarian 
psychiatrist,” a label I prefer to the false label “antipsychiatrist.” 
However, both labels miss important points. The label “anti-psy- 
chiatrist” is false, because I favor distinguishing between contrac- 
tual and coercive psychiatry and oppose only the latter; hence, I do 
not consider myself an antipsychiatrist. However, distinguishing 
between contractual and coercive psychiatric practices is, in ef- 
fect, illegal: everyone considered a psychiatrist is obligated to 
practice coercion. Hence, the term “libertarian psychiatrist” is 
an oxymoron.” 

Bauer and I also agreed on the crucial role that the rhetoric of 
altruism and compassion plays in aid policies and in short-circuiting 
cogent debate about them. He wrote: 
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To call official wealth transfers “aid” promotes an unquestioning attitude. It 
disarms criticism, obscures realities, and prejudges results. Who can be against 
aid to the less fortunate? The term has enabled aid supporters to claim a 
monopoly of compassion and to dismiss critics as lacking in understanding 
and compassion... It is foreign aid which has brought into existence the 
Third World (also called the South) and which thus underlies the so-called 
North-South dialogue or confrontation. Foreign aid is the source of the North- 
South conflict, not its solution. Take away foreign aid, and there is no Third 
World or South as aggregate. A further pervasive consequence of aid has 
been to promote or exacerbate the politicization of life in aid-receiving 
countries.... An unquestioning attitude prevails in public discussion of 
this policy. Discussions on this subject in legislatures, especially in 
Europe, are not debates but are akin to seminars of like-minded aid support- 
ers or enthusiasts.”* 


Foreign aid, Bauer pointed out, “is paid by governments to gov- 
ernments; it is not a redistribution of income between persons and 
families.”?° It is certainly not a form of assistance given by a donor 
to recipient. Instead, it is a payment by a government, American or 
European, to another government, ostensibly to help the needy. The 
actual result is that the intermediary—typically, an African despot— 
uses some of the funds to line his own pockets and the rest to pur- 
chase the goods and services necessary to subjugate and terrorize 
his people. The situation in the case of publicly funded psychiatric 
services is similar. The donors are the taxpayers. The recipients are 
psychiatric institutions and organizations, who use some of the funds 
to enrich their members and employees, and the rest to purchase the 
goods and services necessary to subjugate and frighten the denomi- 
nated and would-be beneficiaries. 

Bauer observed: “There are many examples from the experience 
of the last two decades of the comparative ineffectiveness of foreign 
aid as an instrument for raising the general living standards and pro- 
moting long-term economic development in poor countries.”?’ In 
the case of psychiatry, the evidence is even more dramatic. The ex- 
perience not of two decades but two centuries has demonstrated the 
utter ineffectiveness of public psychiatry in reducing the incidence 
or severity of the conditions psychiatrists call “mental diseases.” I 
long ago concluded that, in such instances, we deal with symbolic- 
ceremonial policies, not with practical-technical policies, such as 
the provision of potable water or hygienic sewage disposal.”** 

Bauer scoffed at what he called “the axiomatic case for foreign 
aid”—“the unanimous opinion of all foreign-aid experts that the to- 
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tal amount of development aid is grossly inadequate for even the 
minimum needs of the developing countries.’”” If we replace the 
phrase “the unanimous opinion of all foreign-aid experts” with “the 
unanimous opinion of all psychiatric experts”; “the total amount of 
development aid” with “total amount of public funds spent on psy- 
chiatric services”; and “the minimum needs of the developing coun- 
tries” with “the minimum needs of the mentally ill,” we arrive at the 
axiomatic case for psychiatric aid. Not surprisingly, every respect- 
able public organization, national and international, supports both 
foreign aid and psychiatric aid. 

The two largest international organizations sponsoring and sup- 
porting foreign aid are the World Bank and the International Mon- 
etary Fund (IMF).** The World Bank represents a membership of 
184 countries, with approximately 8,000 employees in Washington 
and “over 2,000 in the field.” The Bank’s website identifies the or- 
ganization as “one of the world’s largest sources of development 
assistance. Its primary focus is on helping the poorest people and 
the poorest countries.... Mission: Our dream is a world free of pov- 
erty.” Regarding the scope of the World Bank’s assistance programs, 
we read: “In 2002 the World Bank provided $19.5 billion to devel- 
oping countries.... We live in a world so rich that global income is 
more than $31 trillion a year. In this world, the average person in 
some countries earns more than $40,000 a year. But in this same 
world, 2.8 billion people—more than half the people in developing 
countries—live on less than $700 a year. Of these, 1.2 billion earn 
less than $1 a day.”?! 

Other sponsors of foreign aid are the United Nations (UN), the 
World Health Organization (WHO), and the governments of the 
western, donor countries. Psychiatric services are supported by a 
similar array of leading international and national organizations, 
among them the UN, WHO, World Federation for Mental Health 
(WFMH), United States government, National Institute for Mental 
Health, Supreme Court, ACLU, American Bar Association, Ameri- 
can Medical Association, American Psychiatric Association, Ameri- 
can Psychological Association, National Alliance for the Mentally 
Ill, international pharmaceutical industry, and many other mental 
health, anti-smoking, anti-obesity, anti-gambling, and other anti-sin 
and anti-crime lobbies. Opposing these mammoth charitable-thera- 
peutic organizations—whose goals are chimerical and whose pres- 
tige is independent of the consequences of their actions—is a quix- 
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otic undertaking. The critic may be right, but this has nothing to do 
with the matter. The real, in contrast to the avowed, purpose of both 
foreign aid and psychiatric aid is to enhance the donors’ self-esteem 
and keep the unwashed and unwanted away from the door.” 

In a salute to Bauer shortly before his death, The Economist cited 
his mordantly witty definition of foreign aid as “an excellent method 
for transferring money from poor people in rich countries to rich 
people in poor countries.”*? Mutatis mutandis, providing govern- 
ment-funded mental health services is an excellent method for trans- 
ferring money from relatively poor taxpayers to relatively rich psy- 
chiatrists and other practitioners of psychiatric-psychological dis- 
ablement. 

After decades of neglect, Bauer’s views gained a measure of sup- 
port among libertarian and conservative economists and politicians. 
Still, it is important to recognize that the forces he was up against are 
similar to the forces a critic of psychiatric services is up against, and 
that these forces continue to gain strength. 


Economics and Psychiatry: What are They Really About? 


The parallels between foreign aid and psychiatric aid are but one 
facet of the similarities between economics and psychiatry. Another, 
more basic, facet is that neither economics nor psychiatry is about 
what the leaders of these disciplines say they are about: the former is 
not about mathematics or finance, and the latter is not about dis- 
eases of the brain or psychopharmacology. James Buchanan’s views 
are especially relevant and useful in this connection. 

Buchanan, a Nobel Laureate in Economics, says what he means 
and says it clearly. He asserts that the very term “economics” is mis- 
leading. “I should propose that we cease, forthwith, to talk about 
economics or political economy, although the latter is the much su- 
perior term. Were it possible to wipe the slate clear, | should recom- 
mend that we take up a wholly different term such as catallactics, or 
symbiotics.... [The term “symbiotics”] conveys, more or less pre- 
cisely, the idea that should be central to our discipline...attention to a 
unique sort of relationship, that which involves the cooperation of 
individuals, one with another, even when their individual interests 
are different.’ Conversely, the idea central to psychiatry is conflict 
and non-cooperation, that is, conflict within the “patient” and be- 
tween him and other individuals and institutions (laws). (The term 
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“catallactics” has not caught on, perhaps because people are reluc- 
tant to face its antonym and call it by its rightful name, “‘coercetics,” 
a term that fits regulatory economics loosely, and psychiatric sla- 
very perfectly.) 

Cooperative human relationships are, of course, not unique to 
economics. What is unique is that, according to Buchanan, these 
relationships ought to form the principal or sole subject matter of 
economics. This perspective is consistent with Adam Smith’s semi- 
nal concept of the “invisible hand.” Buchanan illustrates his point 
with the example of Robinson Crusoe. Alone on his island, Crusoe 
makes choices, but his choices are not economic choices; they be- 
come economic choices only after he begins to cooperate with Fri- 
day. Similarly, I have emphasized that, as long as Crusoe is alone, 
he could have malaria, but could not have schizophrenia. Why not? 
Because malaria is the name of a parasitic disease that could well 
kill him, whereas schizophrenia is the name of a behavior that con- 
notes conflict. Crusoe could “develop” schizophrenia only after he 
and Friday come into conflict and Friday so labels Crusoe’s behav- 
ior. “Mental illness,” qua psychiatric diagnosis, is the products of 
conflict between persons. 

“The market or market organization,” Buchanan emphasizes, “is 
not a means toward the accomplishment of anything. It is, instead, 
the institutional embodiment of the voluntary exchange processes 
that are entered into by individuals in their several capacities. This is 
all there is to it.’°° Contrariwise, psychiatry is the institutional em- 
bodiment of the coercive relationships that are imposed upon indi- 
viduals in their several capacities as psychiatric physicians and mental 
patients. Psychiatry is not a means toward the accomplishment of 
helping, treating, or curing; it is social control. 

With exceptional clarity, Buchanan explains: “Insofar as individu- 
als exchange, trade, as freely contracting units, the predominant 
characteristic of their behavior is ‘economic.’... Insofar as individu- 
als meet one another in a relationship of superior-inferior, leader to 
follower, principal to agent, the predominant characteristic of their 
relationship is ‘political.’... Economics is the study of the whole sys- 
tem of exchange relationships. Politics is the study of the whole sys- 
tem of coercive or potentially coercive relationships.”*’ For many 
years, the term “psychiatry” denoted two wholly different, mutually 
incompatible enterprises: voluntary psychiatry and involuntary psy- 
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chiatry, one based on exchange between equals, the other based on 
domination and subjection between superiors and inferiors. As I noted 
earlier, psychiatry based on contract and exchange is now tanta- 
mount to medical negligence.** 

Emphasizing that economics deals with choice, Buchanan ap- 
provingly cites Robert Mundell’s definition of it as “the science of 
choice” and adds: “I propose to examine this assertion seriously 
and critically... I want to ask whether a science of choice is possible 
at all. Are we not involved in a contradiction in terms?’ Buchanan 
answers this question with a resounding yes: “Choice, by its nature, 
cannot be predetermined and remain choice. If we then define sci- 
ence in the modern sense of embodying conceptually refutable pre- 
dictions, a ‘science of choice’ becomes self-contradictory.”*° A sci- 
ence of coercion is a self-contradiction not only because we cannot 
make verifiable predictions about its consequences, but because sci- 
ence rests on cooperation and is incompatible with coercion. 

Buchanan urges economists to “stay within the exchange para- 
digm,” and considers measuring “social costs and social benefits” 
exercises in economic scientism.*! He writes: “[L]et us recall here 
that Professor Tjallings Koopmans won a Nobel Prize in economics, 
not in engineering. He did so for his efforts that commenced from 
working out the optimal allocation of a set of tankers plying oil across 
the Atlantic during World War II, where the variables were ships, 
distances, port locations, barrels of oil, and, of course, a set of shadow 
prices.”*? Concluding, Buchanan warns: 


Economics seems unlikely to escape from this chaos for many years, if in- 
deed it survives at all as an independent discipline... For myself, I advance 
no claim that my own thinking has yet fully rid itself of the paradigms of 
neoclassical orthodoxy.... I am tempted to emulate Hayek and entitle this 
postscript essay, “Why I Am Not an Economist.” To anyone who reads the 
methodological urgings contained in the essays in this volume...and who 
simultaneously looks at what passes for “economics” in the professional 
journals of 1980, there is only one evident conclusion. The author of the 
essays is almost the only one in step or else writes under some delusion that 
he is something that he is not.* 


The Jacobins, observed Burke, having unmoored themselves from 
the restraints of custom and moderation, “have found their punish- 
ment in their success.”** The same fate may befall economists and 
psychiatrists. 
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The Naked Emperors 


Economists and psychiatrists have vested interests in mystifying 
their activities. They make economics and psychiatry appear to be 
subjects at once recondite and indispensable for society, scholarly 
disciplines whose principles and practices ordinary people cannot 
understand without many years of academic study. This is not true. 
It requires no academic degree to recognize that industriousness is 
more likely to contribute to material well-being than idleness, that 
modesty and self-discipline are more conducive to an orderly life 
than conceit and spitefulness. 

It is not an accident that when economists look at economic be- 
havior, they tend to see something wrong that needs fixing: unem- 
ployment, industrial activity, interest rates, the trade deficit or sur- 
plus are too high or too low; people save/spend too much or too 
little. Similarly, when psychiatrists look at human behavior, they also 
tend to see something wrong that needs fixing: mania and depres- 
sion; overactivity and underactivity; people eating too much or too 
little, having too much interest in sex or not enough. The result is 
that economics and psychiatry both provide a rationale for remedy- 
ing problematic (unwanted) behaviors, and a justification for using 
the coercive apparatus of the state to accomplish that end. 

The principal economic aim of the government thus becomes ti- 
trating the precise interventions needed to make the economic sys- 
tem function optimally—a “healthy economy” as a steadily expand- 
ing economy. The Federal Reserve System intervenes with its par- 
ticular remedial tools—‘“jawboning,” issuing bonds, raising or low- 
ering interest rates—to fine-tune the economy. 

The principal psychiatric aim of the government becomes a simi- 
lar process of micromanagement, titrating the precise interventions 
needed to make the social system function optimally—a “mentally 
healthy nation” as a nation free of drug abuse, crime, and mental 
illness. The psychiatric system intervenes with its particular thera- 
peutic tools—diagnoses, drugs, and coercions—to fine-tune the lives 
of human beings and the “mental health” of the community. 

Economic and psychiatric remedies are parts of the problems. The 
free market is supposed to be self-regulating. However, it can be 
said to be “free” only in so far as it is allowed to be self-regulating. 
The same is true for a free adult in a modern, secular society with 
limited government. The citizen is supposed to be self-regulating, 
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yet he can be said to be “free” only in so far as he is allowed to be 
self-regulating. This is why libertarians oppose, and must oppose, 
state monopoly of the issuing of money (legal tender), a point em- 
phasized by both Hayek and Rothbard. For the same reason, liber- 
tarians must oppose the state’s toleration of psychiatric coercions 
and recognition of psychiatric excuses. 

As matters stand, politicians, pundits, and the public “know” that 
underdeveloped countries need foreign aid and cannot develop with- 
out it. In 2002, U.N. Secretary General Kofi Annan declared: “[M]any 
[poor countries] are saying that in order to make the full transition to 
sound, open economies, they need increased aid from wealthier 
countries.”** Bauer liked to point out that, at one time, developed 
countries too were underdeveloped. How did they become devel- 
oped and rich without foreign aid? If they could do it, he insisted, so 
could others, provided they adopt the proper economic, legal, and 
political measures. 

Similarly, politicians, pundits, and the public “know” that chil- 
dren suffering from oppositional-defiant disorder and other mental 
disorders need psychiatric help and cannot develop without it. In 
fact, the idea that children have “mental disorders” that require psy- 
chiatric treatment is a very recent invention. Prior to the twentieth 
century, there was no child psychiatry and there were no such dis- 
eases. Yet, not only did children—-even “deprived” children—man- 
age to grow up and live productive and successful lives, they did so 
causing much less trouble to parents and society than they do now. 

There is no mystery about the ingredients needed to secure a free 
government, economic development, or personal competence. “To 
make a government,” observed Burke, “requires no great prudence. 
Settle the seat of power; teach obedience; and the work is done. To 
give freedom is still more easy. It is not necessary to guide; it only 
requires to let go the rein. But to form a free government; that is, to 
temper together these opposite elements of liberty and restraint in 
one consistent work, requires much thought; deep reflection; a sa- 
gacious, powerful, and combining mind.”*° 

The recipes for economic and personal development are similar. 
Both require individuals who want to improve their lot here on earth 
rather than in heaven, and are willing to learn, work hard, and coop- 
erate with others. They also require that when people come together 
in society, they create laws to protect private property, tolerate a 
significant measure of economic inequality, and form a government 


76 ~= Faith in Freedom 


whose exactions do not discourage the accumulation of capital. Edu- 
cation, training, machinery, and technological innovation are addi- 
tional stimuli to economic growth, each person’s prosperity subtly 
aiding every other person’s. “It is in the interest of the commercial 
world,” said Burke, “that wealth should be found everywhere.” 

It is easier to define prosperity than sanity. Nevertheless, I ven- 
ture to suggest, without pursuing the matter here, that similar con- 
siderations hold true for achieving what people regard as a state of 
mental health or, better, avoiding a state of mental illness. To para- 
phrase Burke, it is in the interest of both a prosperous and a “sane” 
world that learning, reflection, self-reliance, and liberty-with-respon- 
sibility be found everywhere. 

Among the forces that retard economic development (prosperity) 
and personal development (mental health) are political oppression, 
paternalistic social policies, and excessive interest in God and religion— 
and, from our present interest most importantly, “helping” individuals 
capable of helping themselves and having the duty to do so. 


Reconsidering Liberty and Psychiatry 


Defined broadly, freedom is an ancient concept, as the Biblical 
story of the Exodus illustrates.** The libertarian idea of individual 
liberty as freedom from arbitrary coercion by the state is relatively 
new—a product of the Reformation, the Enlightenment, secularism, 
individualism, limited government, and the free market. The “pro- 
gressive” idea of freedom as therapeutic liberation by oppression is 
newer still.” 

Economically, the lot of mankind throughout most of history was 
poverty; politically, it was subjection to despotism; and intellectu- 
ally, it was abject ignorance. For a small, educated minority, free- 
dom was a spiritual concept—mastery of the passions and submis- 
sion to the will of God. In the sixteenth century, the condition of 
people in Western Europe began to undergo a radical transforma- 
tion. I shall summarize some of the signposts along the road that 
man has traveled in his quest for personal independence, a journey 
that is still in its early stages. 


= 1517: Martin Luther (1483-1546) publishes Disputation on the Power 
and Efficacy of Indulgences, signaling the beginning of what we know 
as the Reformation. Especially in its Calvinist incarnation, the Protes- 
tant ethic and the spirit of capitalism (Max Weber) provides sanction 
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for replacing preoccupation with religion with disciplined work: the 
study of nature, improvement of living conditions, and accumulation 
of wealth. 


. 1531: Henry VIII (1491-1547) becomes the supreme head of the 
Church of England, beginning England’s emancipation from the pa- 
pacy. A century and a half later (1687), Isaac Newton (1642-1727) 
publishes the Mathematical Principles of Natural Philosophy 
(Philosophiae Naturalis Principia Mathematica), ushering in the 
modern age, based on science. 


s 1690: John Locke (1632-1704) publishes Essay Concerning Human 
Understanding and Two Treatises of Government.© In these works— 
which had the profoundest influence on the Founders—Locke estab- 
lishes the principles of modern empiricism and lays down the doctrine 
that government rests on popular consent, its powers are limited, and 
rebellion is permissible when government subverts its just and proper 
ends—protection of life, liberty, and property. “Good and evil, reward 
and punishment, are the only motives to a rational creature: these are 
the spur and reins whereby all mankind are set on work, and guided.”*! 


bg 1776: Adam Smith (1723-1790) publishes An Inquiry into the Nature 
and Causes of the Wealth of Nations, and the United States declares 
its independence from Britain (The Declaration of Independence). 


These developments in moral and political thought have remained 
unequaled to the present. We have since concentrated on science 
and made giant strides in biology, chemistry, and physics, a progress 
that threatens the moral values and political fabric of our civiliza- 
tion. The utopian promises of science debauched into scientism en- 
courage politicians and the people to ignore the limitations of gov- 
ernment to do good, and of science to explain human behavior and 
correct human misbehavior. 


Conclusion 


“Democracies,” James Madison (1751-1836) warned: “have ever 
been spectacles of turbulence and contention; have ever been found 
incompatible with personal security or the rights of property; and 
have in general been as short in their lives as they have been violent 
in their death.”°? The Founders did not create a democracy. The 
time may yet come when we wake up and realize that democracy is 
inimical to liberty and responsibility. 

Like other critics of the French Revolution, Sir Henry Sumner 
Maine (1822-1888), the great nineteenth-century historian and legal 
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scholar, regarded the masses as deficient in self-responsibility and 
hence unfit for popular government. “Democracy,” he declared, “is 
commonly described as having an inherent superiority over every 
other form of government.... It is thought to be full of the promise of 
blessings to mankind; yet if it fails to bring with it these blessings, or 
even proves to be prolific of the heaviest calamities, it is not held to 
deserve condemnation. These are the familiar marks of a theory 
which claims to be independent of experience and observations.”** 

Nevertheless, Maine remained optimistic about the possibilities 
of moral evolution. In Ancient Law, his best-known work (cited briefly 
in the Preface), he offered this important historical observation: 


The movement of the progressive societies has been uniform in one respect. 
Through all its course it has been distinguished by the gradual dissolution 
of family dependency and the growth of individual obligation in its place... 
The advance has been accomplished at varying rates of celerity.... But, what- 
ever its pace, the change has not been subject to reaction or recoil, and 
apparent retardations will be found to have been occasioned through the 
absorption of archaic ideas and customs from some entirely foreign source. 
Nor is it difficult to see what the tie between man and man which replaces by 
degrees those forms of reciprocity in rights and duties which have their 
origin in the Family. Jt is Contract. Starting, as from one terminus of history, 
from a condition of society in which all the relations of Persons are summed 
up in the relations of Family, we seem to have steadily moved towards a 
phase of social order in which all these relations arise from the free agree- 
ment of individuals. In Western Europe the progress achieved in this direc- 
tion has been considerable. Thus the status of the Slave has disappeared— 
it has been superseded by the contractual relation of the servant to his 
master. The status of the Female under Tutelage, if the tutelage be under- 
stood of persons other than her husband, has also ceased to exist; from her 
coming of age to her marriage all the relations she may form are relations of 
contract.... The apparent exceptions are exceptions of that stamp which il- 
lustrate the rule. The child before years of discretion, the orphan under guard- 
ianship, the adjudged lunatic, have all their capacities and incapacities 
regulated by the Law of Persons. But why? The reason is differently ex- 
pressed in the conventional language of different systems, but in substance 
jt is stated to the same effect by all. The great majority of Jurists are constant 
to the principle that the classes of persons just mentioned are subject to 
extrinsic control on the single ground that they do not possess the faculty of 
forming a judgment on their own interests; in other words, that they are 
wanting in the first essential of an engagement by Contract. The word Status 
may be usefully employed to construct a formula expressing the law of 
progress thus indicated...we may say that the movement of the progressive 
societies has hitherto been a movement from Status to Contract.™* 
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Let us follow Maine and take the long view. For thousands of 
years, man regarded work as a curse and prosperity as a sin, a per- 
spective supported by the New Testament. Only in recent memory, 
only in some parts of the world, and only for some people did 
work become a blessing and property a virtue. I submit that the 
development of the Protestant ethic was, in fact, a first step to- 
ward what we ought to call the atheist ethic. Maine, as I noted, 
stated: “...we may say that the movement of the progressive societ- 
ies has hitherto been a movement from Status to Contract.” Pari passu, 
the movement of the progressive societies has been a movement from 
Theism to Atheism. 

The great monotheistic religions came into being as ethical aids. 
As people replace faith with reason, a God that punishes and for- 
gives becomes an ethical impediment not only to socially broadly 
based material progress, but to the widespread assumption of per- 
sonal responsibility. Unfortunately, many people continue to use 
religion in this way and also embrace its secular-“humanist” twin, 
psychiatry, as an added aid in this evasion. 

In the history of the twentieth century, the principal dramatis per- 
sonae were National and International Socialisms, better known as 
Nazism and Communism. Their citizens evaded the duty of self- 
responsibility by claiming to be “following orders.” Following or- 
ders—attributed to or issued by God, the State, Science, Medicine— 
is always the easy way out. Refusing to do so requires self-reliance 
and resisting temptations and threats. 

In what promises to be the history of the twenty-first century, the 
principal dramatis persona \eft on the historical stage is the Home 
of the Free, better known as the United States. Its citizens evade 
the duty of self-responsibility by claiming to be the helpless vic- 
tims of temptations and traumas. Refusing to do so requires think- 
ing for oneself and resisting the enticements of the blame-game 
and the profits of legal predation justified by the principle of caveat 
vendor. 

The challenges of modernity—particularly individual liberty and 
personal responsibility—will not go away. The escapes from re- 
sponsibility offered by religion, totalitarianism, and psychiatry 
are likely to be but temporary setbacks in humanity’s moral evolu- 
tion. We are at the beginning, not the end, of the history of man as 
moral agent. 


Il 
Profiles: 


Where Some Famous Libertarians 
Went Wrong 


A. Civil Libertarians 


5 


John Stuart Mill 


The name of John Stuart Mill (1806-1873) is, or ought to be, fa- 
miliar to every educated person. There is a vast literature on his life 
and work, on which I shall touch only in so far as it is relevant to the 
theme of my book. 

Mill’s father, James Mill (1773-1836), was the son of a Scottish 
cobbler. A self-made man, he created a meteoric career for himself 
as philosopher, educator, and man of letters. He married Harriet 
Burrow, whose mother—Mill’s grandmother—“kept an asylum for 
lunatics in Hoxton.”! 

Unlike many of his famous contemporaries, John Stuart Mill had 
no inherited wealth and had to make a living by working. In his 
Autobiography, Mill tells us: “In May, 1823, my professional occu- 
pation and status for the next thirty-five years of my life, were de- 
cided by my father’s obtaining for me an appointment from the East 
India Company, in the Office of the Examiner of India Correspon- 
dence, immediately under himself.”? It is reasonable to assume that 
these circumstances contributed to his paternalistic attitude toward 
colonial people, and antipaternalistic attitude toward persons we call 
“users of illegal drugs,” but who in Mill’s time were users of legal 
products. 

The East India Company was the commercial flagship of Brit- 
ish colonialism. One of its principal sources of revenue was the 
opium trade. The Mills—both father and son—were, in current par- 
lance, employees of the greatest drug cartel of all times. This occu- 
pation happened to be consistent with their utilitarian ideology. Af- 
ter all, there is probably no more direct and effective method for 
facilitating “the greatest happiness for the greatest number” than by 
giving people access to opium in the free market. 
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Mad-doctoring and On Liberty 


By the time Mill began to address the conflict between psychiat- 
ric incarceration and individual liberty, the English people were fa- 
miliar with the subject, often sensationalized in the popular press. As 
early as 1728, Daniel Defoe (1661-1731), the famed author of Robinson 
Crusoe, denounced what we now call “psychiatric abuses.” He wrote: 


This leads me to exclaim against the vile Practice now so much in vogue 
among the better Sort, as they are called, but the worst sort in fact, namely, 
the sending their Wives to Mad-Houses at every Whim or Dislike, that they 
may be more secure and undisturb’d in their Debaucheries: Which wicked 
Custom is got such a Head, that the number of private Mad-Houses in and 
about London, are considerably increased within these few Years. This is the 
height of Barbarity and Injustice in a Christian Country, it is a clandestine 
Inquisition, nay worse.* 


In 1858, a year before publishing On Liberty, Mill criticized what 
later became known as “false commitment.” In a letter to the Lon- 
don Daily News, he warned: 


Sir,—It has become urgently necessary that public attention should be called 
to the state of the law on the subject of Lunacy and the frightful facility with 
which any persons whom their heirs or connections desire to put out of the 
way, may be consigned without trial to a fate more cruel and hopeless than 
the most rigorous imprisonment.... The obvious remedy is to require the 
same guarantees [as for imprisonment for crime] before depriving a fellow- 
creature of liberty on one pretext as on another. The inquiry by a jury, which 
is now the exception, ought to be the rule.... Juries, in such cases, are foolish 
and credulous enough, and only too willing to treat any conduct as madness 
which is ever so little out of the common way; but at least the publicity of 
the inquiry is some protection, and tends to fix attention on any unavowed 
motive which may actuate the promoters of the proceeding.... | earnestly 
intreat you to continue your efforts at rousing public opinion on a matter so 
vital to the freedom and security of the subject. 


Mill did not oppose psychiatric imprisonment, as such. He op- 
posed only the laxity of the procedures used to implement the “lu- 
nacy laws.” Mill’s statement, “Juries...[are] only too willing to treat 
any conduct as madness which is ever so little out of the common 
way,” implies that if the conduct is “out of the common way” more 
than “ever so little,” then it may justify the use of psychiatric segre- 
gation. Here begins the descent down the slippery slope. Once we 
grant power to medical agents of the state to coerce innocent per- 
sons—in the name of undefined and undefinable “dangers” to them- 
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selves or others—there is no practical way to prevent them, and their 
social superiors, from “abusing” the law. 

On Liberty is one of the most famous books in the literature of 
political philosophy generally, and of libertarianism in particular. 
The views Mill expresses in it have far-reaching implications on all 
our policies toward all so-called victimless crimes. Its implications 
on psychiatric practices are less obvious, but no less relevant. In this 
book, Mill famously declared: 


Over himself, over his own body and mind, the individual is sovereign. It is, 
perhaps, hardly necessary to say that this doctrine is meant to apply only to 
human beings in the maturity of their faculties, We are not speaking of 
children.... Those who are still in a state to require being taken care of by 
others, must be protected against their own actions as well as against exter- 
nal injury. For the same reason, we must leave out of consideration those 
backward states of society in which the race itself may be considered as in its 
nonage.... Despotism is a legitimate mode of government in dealing with 
barbarians, provided the end be their improvement, and the means justified 
by actually effecting that end.> 


Without saying whether insane persons are fit or unfit for political 
freedom, Mill added this prescient warning: “Each [person] is the 
proper guardian of his own health, whether bodily, or mental and 
spiritual. Mankind are greater gainers by suffering each other to live 
as seems good to themselves, than by compelling each to live as 
seems good to the rest.”® Few people then shared this view, and 
even fewer share it today. According to today’s conventional wis- 
dom, a person diagnosed as mentally ill is not the proper guardian 
of his own health, wealth, or anything else. 

Mill continued: “The only part of the conduct of anyone, for which 
he is amenable to society, is that which concerns others. In the part 
which merely concerns himself, his independence is, of right, abso- 
lute. Over himself, over his own body and mind, the individual is 
sovereign.”’ Mill called behaviors that concern only the self “self- 
regarding,” and behaviors that concern others as well “other-regard- 
ing.” Although people disagree about where to draw the line be- 
tween these two classes of actions, the distinction remains one of the 
guiding principles of the free society. Although rarely phrased in 
these terms, one of the most important political questions that faces 
us is: Which acts concern the actor only and thus fall outside the 
scope of legislative control, and which concern the public as well 
and are properly the business of the state? 
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Acts generally considered self-regarding range from reading books 
to practicing religion, rights guaranteed by the First Amendment. 
Some may grant self-regarding status also to certain behaviors that 
are potentially or actually self-destructive, such as hang-gliding, 
skydiving, and suicide. Acts generally considered other-regard- 
ing range from creating a public disturbance to crimes such as 
driving while intoxicated, assault, and murder. Overeating, drink- 
ing alcohol to excess, and smoking cigarettes, marijuana, or 
opium in private exemplify acts that some people regard as self- 
regarding and others as other-regarding. In this respect, another 
point needs to be emphasized. For example, masturbation in pri- 
vate is self-regarding, while heterosexual coitus, especially if it 
results in procreation, is clearly other-regarding. Yet, it does not 
follow that it ought to be subject to regulation by the state, much less 
prohibited by it. 

Since the latter half of the nineteenth century, the ideology of 
public health and psychiatry together with socialist politics have 
endeavored to erase the differences between the interests of the self 
and interests of society, between injuring oneself and injuring oth- 
ers. “Every injury to the health of the individual is, so far as it goes, 
a public injury,” declared English philosopher Thomas Hill Green 
(1836-1882).* With this dictum as their creed, health statists—led 
by the mental health lobby—have largely succeeded in convincing 
Americans that such radically different behaviors as killing oneself 
and killing others are similar: each is a manifestation and/or conse- 
quence of mental illness. The result is a negation of the differences 
between dangerousness to self and dangerousness to others: the pri- 
vate sphere, free of state regulation, merges into the public sphere, 
the object of state regulation. The professionals charged with de- 
stroying the differences between self- and other-regarding behav- 
iors and coercing troublesome persons—some of whom are guilty 
of breaking the law, and most of whom are not—are psychiatrists, in 
Mill’s day called “mad-doctors.” Mill denounced their work with 
these scathing words: 


But the man, and still more the woman, who can be accused either of doing 
“what nobody does,” or of not doing “what everybody does,” is the subject 
of as much depreciatory remark as if he or she had committed some grave 
moral delinquency... [Flor whoever allow themselves much of that indul- 
gence, incur the risk of something worse than disparaging speeches—they 
are in peril of a commission de Junatico, and of having their property taken 
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from them and given to their relatives... There is something both contempt- 
ible and frightful in the sort of evidence on which, of late years, any person 
can be declared judicially unfit for the management of his affairs; and after 
his death, his disposal of his property can be set aside, if there is enough of 
it to pay the expenses of litigation... These trials speak volumes as to the 
state of feeling and opinion among the vulgar with regard to human lib- 
erty.... In former days, when it was proposed to burn atheists, charitable 
people used to suggest putting them in a madhouse instead; it would be 
nothing surprising now-a-days were we to see this done.° 


Although On Liberty is a short book, Mill used it to state and 
restate his commitment to the adult person’s right to self-determina- 
tion, even if it entails self-harm: 


But neither one person, nor any number of persons, is warranted in saying to 
another human creature of ripe years, that he shall not do with his life for his 
own benefit what he chooses to do with it.... Considerations to aid his judg- 
ment, exhortations to strengthen his will, may be offered to him, even ob- 
truded on him, by others: but he himself is the final judge. All errors which 
he is likely to commit against advice and warning are far outweighed by the 
evil of allowing others to constrain him in what they deem his good.... Acts 
injurious to others require a totally different treatment.... The distinction 
between the loss of consideration which a person may rightly incur by de- 
fect of prudence or of personal dignity, and the reprobation which is due to 
him for an offense against the rights of others, is not a merely nominal 
distinction.'° 


Mill’s following remarks are even more timely today than they 
were when he offered them, 150 years ago: 


If protection against themselves is confessedly due to children and persons 
under age, is society not equally bound to afford it to persons of mature 
years who are equally incapable of self-government? If gambling, or drunk- 
enness, or incontinence, or idleness, or uncleanliness, are as injurious to 
happiness, and as great a hindrance to improvement, as many or most of the 
acts prohibited by law, why (it may be asked), should not law, so far as is 
consistent with practicality and social convenience, endeavor to repress 
these also?... I fully admit that the mischief which a person does to himself 
may seriously affect, both through their sympathies and their interests, those 
nearly connected with him and, in a minor degree society.... No person ought 
to be punished simply for being drunk; but a soldier or a policeman should 
be punished for being drunk on duty."! 


Why did Mill believe that adults should have such a far-reaching 
right to self-determination? Because he viewed children as the pris- 
oners (my metaphor, not his) of society: 
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Society has had absolute power over them during all the early portion of 
their existence: it had the whole period of childhood and nonage in which to 
try whether it could make them capable of rational conduct in life.... If soci- 
ety lets any considerable numbers grow up mere children, incapable of be- 
ing acted on by rational considerations of distant motives, society has itself 
to blame for the consequences... [I]t is not difficult to show, by abundant 
instances, that to extend the bounds of what may be called moral police, 
until it encroaches on the most unquestionably legitimate liberty of the 
individual, is one of the most universal of all human propensities.'? 


What do children, slaves, serfs, mental patients, and persons liv- 
ing in totalitarian states have in common? Their “personal lives” are 
not their own. Mill continued: 


{Leaving people to themselves is always better, ceteris paribus, than con- 
trolling them...there are questions relating to interference with trade which 
are essentially questions of liberty: such as the Maine Law [prohibiting 
alcohol in that state in the U.S.]...the prohibition of the importation of opium 
into China; the restriction on the sale of poisons; all cases, in short, where 
the object of interference is to make it impossible or difficult to obtain a 
difficult commodity. These interferences are objectionable, not as infringe- 
ments on the liberty of the producer or seller, but on that of the buyer... [As 
for the dangerousness of drugs]...he ought, I conceive, to be only warned of 
the danger, not forcibly prevented from exposing himself to it...the buyer 
cannot wish not to know that the thing he possesses has poisonous qualities. 
But to require in all cases the certificate of a medical practitioner would 
make it sometimes impossible, always expensive, to obtain the article for 
legitimate uses.... If people must be allowed, in whatever concerns only 
themselves, to act as seems best to themselves, at their own peril, they must 
equally be free to consult with one another about what is fit to be so done; to 
exchange opinions, and give and receive suggestions.'? 


Mill’s views on drug controls are even more timely now than they 
were in his day: “When we compare the strange respect of mankind 
for liberty, with their strange want of respect for it, we might imag- 
ine that a man had an indispensable right to do harm to others, and 
no right at all to please himself without giving pain to any one.”" 


Are Mental Patients Like Minors? 


In all societies, children and adults occupy different social spheres. 
In advanced societies, the difference is institutionalized in the form 
of a distinct legal role and status for each. In the modern West, adults 
are presumed to be legally competent and responsible for their ac- 
tions. They cannot be coerced by agents of the state for their own 
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good, but can be as punishment for crimes. With children, the oppo- 
site is the case. Children are presumed to be legally incompetent and 
not responsible for their actions. They can be coerced by agents of 
the state for their own good, but cannot be punished the same way 
adults can be. 

These distinctions are fundamental to Mill’s philosophy. He used 
the term “nonage,” now obsolete, to designate persons who, regard- 
less of their chronological age, have not yet reached, or perhaps will 
never reach, maturity. He believed that such persons were rightfully 
treated as if they were minors. The idea of insanity (madness, men- 
tal illness, psychiatric disorder), as | have shown, combines and 
conflates the ideas of illness, incompetence, irresponsibility, and 
nonage.'> Mental illness is a strategic fiction. People called “men- 
tally ill” ought to be treated as responsible adults. Psychiatric coer- 
cions constitute paradigmatic violations of the rule of law and are 
incompatible with the principles that ostensibly distinguish “free” 
from “unfree” societies. 

During the Middle Ages, only persons whose behavior resembled 
the behavior of “wild beasts” were categorized as insane. In the eigh- 
teenth century, after the trade in lunacy became established, the cat- 
egory of insanity began to expand and the traditional bracketing of 
the insane with infants and idiots as proper subjects of coercion by 
relatives and the state became increasingly useful and acceptable, 
both socially and legally. 

From 1823 until 1858, Mill was an officer in the East India Com- 
pany. His statement, “we must leave out of consideration those back- 
ward states of society in which the race itself may be considered as 
in its nonage,” was a defense of English colonial policy in India, 
whether or not it was so intended. This concession greatly weak- 
ened his argument about liberty in general, and especially about 
liberty for persons whose mental powers did not measure up to some 
unspecified minimum standard. If it was proper to coerce the “im- 
mature” members of “backward races,” it was also proper to coerce 
the “immature” members of advanced races, called “mental patients.” 

Sir James Fitzjames Stephen (1829-1894), in his celebrated cri- 
tique of Mill’s On Liberty, recognized the Achilles heel in Mill’s re- 
mark and properly attacked him on that vulnerable point: 


You admit that children and human beings in “backward states of society” 
may be coerced for their own good.... Why then may not educated men 
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coerce the ignorant?... It seems to me quite impossible to stop short of this 
principle if compulsion in the case of children and “backward” races is 
admitted to be justifiable; for, after all, maturity and civilization are matters 
of degree. One person may be more mature at fifteen than another at thirty." 


Stephen was right. Mill’s argument is valid only if his premise is 
valid, that is, only if insane adults resemble children so significantly 
that it is legitimate to subject them to “benevolent” rather than “pu- 
nitive” coercion. This premise is patently invalid. Yet, the facile 
bracketing of “infants, idiots, and insane,” combined with the pre- 
tense that psychiatric imprisonment is treatment not punishment, has 
long justified, and continues to justify, psychiatric slavery. “Free- 
dom,” writes Milton Friedman, “is a tenable objective only for re- 
sponsible individuals. We do not believe in freedom for madmen or 
children.”'” This aside illustrates the enduring power of the image 
of “the insane” as a dependent infant in need of care, incompetent to 
know his own interests. 

The differences between a child and a mental patient are embar- 
rassingly obvious. The criterion for minority is objective: chrono- 
logical age. The criterion for mental illness is not merely not ob- 
jective, it is nonexistent. Psychiatric diagnosis is an inference 
that often rests on absurd criteria. For example, the presence of 
mental illness may be inferred from the subject’s place of resi- 
dence and history: if he resides in a mental hospital or has a history 
of mental hospitalization, he may be identified as mentally ill on that 
ground alone. 

The so-called “psychiatric examination”—ostensibly to determine 
whether a person suspected of being mentally ill is in fact mentally 
ill—is a charade, mimicking the medical examination. What evi- 
dence of “illness” does the psychiatrist look for? He looks for devi- 
ant, socially prohibited ideas, feelings, or behaviors, exemplified by 
“delusions” and “hallucinations.” 

Perhaps most important are the glaring differences between in- 
fants and the insane with respect to their respective capacities for 
doing serious mischief to others and for taking care of themselves if 
need be. Infants do not shoot presidents or commit suicide. The so- 
called insane do. Deprived of caretakers, infants perish, while most 
insane persons survive and often become indistinguishable from sane 
persons. This is what enables insane persons, but not infants, to sur- 
vive on the streets and disturb the social order. In sum, bracketing 
insanity with infancy—-placing persons diagnosed as mentally ill in 
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the same class as persons considered of “nonage”—is not based on 
evidence. It is a legal strategy that serves important social interests.'* 

None of this means that I deny that many “neurotics” are “infan- 
tile,” a point both Freud and Jung emphasized. However, infantilism 
of one sort or another is a universal human trait. Moreover, it is one 
thing to say that a five-year-old who wets his pants is “immature,” 
and quite another to say that a twenty-five-year-old who joins a cult 
and spends his time worshiping his guru is immature. One man’s 
immaturity is another man’s religiosity. 

In any case, an attribution of childishness lends no support to the 
medical concept of mental illness and cannot justify the juridical- 
philosophical claim that the law ought to treat adults called “mental 
patients” as if they were children. Existential immaturity—regard- 
less of how we define or identify it—is not a brain disease. A child- 
ish adult needs to grow up, not be treated with drugs by doctors or 
with detention by judges. Let us not forget that, in the past, the argu- 
ment that blacks and women were child-like was used to deprive 
them of rights and responsibilities. Today, the same argument is used 
to deprive mental patients of rights and responsibilities. 


Utilitarianism and the Problem of Happiness 


Before concluding this chapter, a few words need to be said about 
utilitarianism. Early in his essay on the subject, Mill offered this defi- 
nition: “The creed which accepts as the foundation of morals, Util- 
ity, or the Greatest Happiness Principle, holds that actions are right 
in proportion as they tend to promote happiness, wrong as they tend 
to produce the reverse of happiness. By happiness is intended plea- 
sure, and the absence of pain; by unhappiness, pain, and the priva- 
tion of pleasure.”!® 

Utilitarianism is a modernized and sanitized kind of Christianity. 
Or, as Mill put it: “If it be a true belief that God desires, above all 
things, the happiness of his creatures, and that this was his purpose 
in their creation, utility is not only not a godless doctrine, but more 
profoundly religious than any other.””° And again: “In the golden 
tule of Jesus of Nazareth we read the complete spirit of the ethics of 
utility. To do so as you would be done by, and to love your neighbor 
as yourself, constitute the ideal perfection of utilitarian morality.”?! 
(Matthew 7:12 and Luke 6:31: “All things whatsoever ye would that 
men should do to you, do ye even so to them: for this is the law and 
the prophets.’’) 
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In a recent study of Mill’s “religion,” Linda Raeder cogently con- 
cludes that although Mill adhered, in part, to the principles of classi- 
cal liberalism, he 


muddied the waters of classical liberal philosophy and practice with his 
conviction that the end of government is the all-encompassing “improve- 
ment of mankind” and not the preservation of individual liberty under law, 
as well as with his self-conscious embrace of the “social”-ist moral ideal... 
The result of this attempt was the curious and unstable hybrid of modern 
liberalism, which attempts to promote the socialist moral ideal of collective 
service to humanity through expansive, activist government and this in the 
name of the very individual freedom that classical liberalism was concerned 
to secure... Mill’s refusal to recognize the connection between human free- 
dom and the imperfection of existence is, however, quite consistent with his 
frequent demands for a visible and transparent “social justice,” that Trojan 
horse of Anglo-American collectivism... Mill, in perhaps his most important 
incarnation, is the first modern liberal.” 


Mill was also, in a sense, the first modern pharmacrat. Samuel 
Johnson was right: Hell is paved with good intentions. Perhaps the 
single greatest obstacle to a decent and free society is obsession with 
making other people happy, whether they like it or not. 

The fallacy of utilitarianism, like the fallacy of psychiatry, rests 
on and is inherent in its terminology. Treating Happiness as if were a 
“thing” that can exist in the aggregate is nonsense. The term “happi- 
ness” denotes a wholly subjective mental state and can predicate 
only persons. Collectivities cannot be happy. To be sure, groups of 
people can be free of pain or suffering—for example, of the suffer- 
ing associated with high infant mortality or an epidemic of tubercu- 
losis. But improvements in human health in the aggregate have not 
made people happy; they have made them covetous of a life free of 
disease and pain and even death. 

In the end, Mill’s utilitarian ethic offers tempting justification for 
the initiation of psychiatric violence. In the modern world, the sub- 
jection of the weak to the strong is regularly justified by the rhetoric 
of protection and “treatment.” Mill is deservedly famous for his 
struggle against the legal inequality between women and men, and 
hence the subjection of the former to the latter.”* It is all the more 
surprising, then, that he endorsed other, unspecified kinds of legal 
inequalities: “All persons are deemed to have a right to equality of 
treatment, except when some recognized social expediency requires 
the reverse.” 


John Stuart Mill 93 


Conclusion 


Mill’s head was libertarian, but his heart was utilitarian. He could 
never shake off the belief system he inherited from his father, James, 
and their intellectual patron, Bentham. 

Having said that, Mill deserves our admiration and respect, not 
least for the moral grandeur of his character. That grandeur, in com- 
bination with his intellect, allowed him to be hopeful about human 
progress—not as the continuous increase in the quantity of “human 
happiness,” but rather as the intermittent but steady diminution of 
political oppression. Near the end of Utilitarianism, Mill observed: 


The entire history of social improvement has been a series of transitions, by 
which one custom or institution after another, from being a supposed pri- 
mary necessity of social existence, has passed into the rank of a universally 
stigmatized injustice and tyranny. So it has been with the distinctions be- 
tween slaves and freemen, nobles and serfs, patricians and plebeians; and so 
it will be, and in part already is, with the aristocracies of color, race, and 
sex.?> 


And so, I believe, it will be with the distinction between the men- 
tally ill and the mentally healthy. Psychiatric slavery, too, shall “pass 
into the rank of a universally stigmatized injustice and tyranny.” 
This, too, will not make people happy, but it will make them more 
free and more responsible. 


6 


Bertrand Russell 


Bertrand Arthur Russell (1872-1970)—the third Earl Russell, scion 
of one of the oldest and noblest families in England, mathematician, 
philosopher, political activist, lecturer, Nobel laureate in literature— 
was the preeminent celebrity intellectual of the twentieth century. 

Russell was not a libertarian. However, as the Encyclopaedia 
Britannica acknowledges, his “eloquent championing of individual 
liberty...made his position in the intellectual life of his time compa- 
rable with that of Voltaire in the 18th century or with that of J. S. Mill 
in the 19th.”! 

Because Russell professed to be interested in freedom and es- 
poused “progressive” views about crime, education, marriage, and 
heterosexual (though not homosexual) relations, he is, mistakenly, 
often considered a libertarian. In fact, he was the very opposite, a 
utopian-therapeutic socialist, resembling Rousseau and Robespierre, 
rather than Voltaire or Mill. 

Russell’s childhood began tragically and was unhappy. His mother, 
Lady Alderley (1842-1874), daughter of Lord Stanley, died when 
he was two; his father, John Russell (Lord Amberley, 1842-1876), 
died when he was four. Orphaned at an early age, Russell was raised 
by his paternal grandparents, Lady Frances Anna Maria Elliot Russell 
(Countess Russell, 1814-1898), and her husband, Lord John Russell 
(Earl Russell, 1792-1878). Thanks to his natural gifts, noble parent- 
age, superior education, and zest for knowledge and intellectual work, 
Bertrand Russell became one of the most brilliant men of his age. 

However, the experience of ordinary family happiness was de- 
nied him. “In adolescence,” he recalled, “I hated life and was con- 
tinually on the verge of suicide, from which, however, I was re- 
strained by the desire to know more mathematics.”? His own odd 
and unhappy childhood may have contributed to his inability, de- 
spite his apparent best efforts, to create a satisfactory family life for 
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his children. In 1930—when his son, John, was nine years old, and 
his daughter, Kate, seven—Russell wrote rhapsodically: “For my 
own part, speaking personally, I have found the happiness of par- 
enthood greater than any other that I have experienced.”* He spoke 
too soon. Before long, parenthood became the greatest source of 
unhappiness in his life. 


Roads to Freedom 


In the vast opus of Russell’s published works, perhaps none pro- 
vides better insight into his character than does Roads to Freedom, a 
book he wrote in 1918, before entering prison for objecting to the 
war. Subtitled, Socialism, Anarchism, and Syndicalism, the book is 
a long sermon on egalitarianism, socialism, and the “therapeutic” 
approach to crime and punishment. 

“What,” asks Russell, “is the fundamental evil in our modern So- 
ciety which we should act to abolish?” He answers: “Poverty is the 
symptom: slavery the disease.” Note the medical metaphor. Before 
considering Russell’s views about psychiatry, some of his other ideas 
about the good society are worth noting. 


» Education should be compulsory up to the age of sixteen.... When 
education is finished, no one should be compelled to work, and those 
who choose not to work should receive a bare livelihood, and be left 
completely free.° (Thirty-three years later, Russell wrote: “So great is 
this evil that the world would be a better place, at any rate, in my 
opinion, if State education had never been inaugurated.” ) 


* The expense of children will not fall, as at present, on the parents. 
They will receive, like adults, their share of necessaries, and their 
education wil! be free.* 


* Marriage should be a free, spontaneous meeting of mutual instinct, 
filled with happiness not unmixed with a feeling akin to awe.’ 


. At present a very large part of the criminal law is concerned in safe- 
guarding the rights of property, that is to say—as things are now—the 
unjust privileges of the rich.’ 


: There will not be the capitalist management, as at present, but man- 
agement by selected representatives... Payment will not be made, as at 
present, only for work actually required and performed, but for will- 
ingness to work."! 


Anticipating the writings of Franz Alexander and Karl Menninger 
on crime and psychiatry, Russell declared: 
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The more we study the question [of crime], the more we are brought to the 
conclusion that society itself is responsible for the anti-social deeds perpe- 
trated in its midst, and that no punishment, no prisons, and no hangmen can 
diminish the number of such deeds; nothing short of a reorganization of 
society itself... When a man is suffering from an infectious disease, he is a 
danger to the community, and it is necessary to restrict his liberty of move- 
ment.... The same method in spirit ought to be shown in the treatment of 
what is called “crime.” 


At the earliest light of the dawning therapeutic state, Russell naively 
embraced the psychiatric perspective on crime and punishment: 


The first thing to recognize is that the whole conception of guilt or sin 
should be utterly swept away.... [T]he important thing is to prevent the crime, 
not to make the criminal suffer. Any suffering which may be entailed by the 
process of prevention ought to be regarded as regrettable, like the pain 
involved in a surgical operation. The man who commits a crime from an 
impulse to violence ought to be subjected to a scientific psychological 
treatment, designed to elicit more beneficial impulses... It may also be 
conceded that impulses toward criminal violence could be very largely 
eliminated by a better education. But...we cannot suppose that there 
would be no lunatics in an Anarchist community, and some of these 
lunatics would, no doubt, be homicidal. Probably no one would argue 
that they ought to be left at liberty... Those who nevertheless still do 
commit crimes will not be blamed or regarded as wicked: they will be 
regarded as unfortunate, and kept in some kind of mental hospital until it is 
thought that they are no longer a danger.... By the method of individual 
curative treatment, it will generally be possible to secure that a man’s first 
offence shall also be his last, except in some cases of lunatics and the feeble- 
minded, for whom a course of more prolonged but not less kindly detention 
may be necessary."° 


Russell’s views on crime, punishment, and therapy presage the 
views of contemporary psychiatrists and policy analysts, both lib- 
eral and conservative. I have criticized these ideas and interventions 
elsewhere.'* 


Power and Psychiatry 


Russell was an exceptionally well-informed man. He had studied 
the works of James B. Watson and Sigmund Freud, admired them as 
scientific psychologists, fancied himself a keen psychologist, and 
offered many pronouncements about matters we regard as falling in 
the province of the anthropologist, psychologist, and psychiatrist. 
For example: 
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° The Chinese are gentle, urbane, seeking only justice and freedom.’ 


. It seems on the whole fair to regard negroes as on the average inferior 
to white men.... Women are on the average stupider than men..., One 
can generally tell whether a man is a clever man or a fool by the shape 
of his head.’® 


Like his contemporaries, Russell entertained a special interest in 
eugenics. He wrote: “The sterilization of the unfit is within the scope 
of immediate practical politics in England. The objections to such a 
measure...are, I believe, not justified. Feeble-minded women, as 
everyone knows, are apt to have enormous numbers of illegitimate 
children, all, as a rule, wholly worthless to the community. These 
women would themselves be happier if they were sterilized.” By 
“unfit,” Russell meant persons suffering from mental deficiency and 
mental illness or “insanity.” Note that Russell imputed happiness to 
women sterilized against their will. 

Who should determine whether a person is “unfit”? Russell be- 
lieved this is a task for psychiatrists. Lamenting Russell’s “faith in 
psychiatric definitions and diagnoses,” Ray Monk, his biographer, 
observes that Russell “did not regard mentally ill people as having 
any value to society or of deserving any rights or consideration. As 
far as he was concerned, to become insane was virtually to lose 
one’s status as a person.”!® Mutatis mutandis, to be declared insane 
was, and is, to lose one’s status as a person. That, precisely, was 
Russell’s attitude toward his son, John, whom he treated as an in- 
sane nonperson. 

Russell was well aware that the work of the psychiatrist differs 
radically from the work of the regular physician. The psychiatrist 
has no markers for the alleged diseases he diagnoses and treats. The 
involuntary mental patient—the only kind that existed during Russell's 
formative years—regards his psychiatrist as his adversary, not ally. 

Sprinkled through Russell’s writings are indications that he was 
cognizant of the true nature of the phenomena psychiatrists and 
people generally label “mental illnesses.” Instead of mental illness, 
Russell used the term “insanity.” For example, in The Conquest of 
Happiness (1930)—a hodgepodge of platitudes, obtuse bigotries, 
and perceptive observations—Russell wrote: “In its more extreme 
forms persecution mania is a recognized form of insanity.... This, 
like many other forms of insanity, is only an exaggeration of a ten- 
dency not at all uncommon among people who count as normal. I 
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do not propose to discuss the extreme forms, which are a matter for 
a psychiatrist.”!° 

Russell correctly identifies “paranoid” suspiciousness as an ex- 
aggerated form of normal human behavior, a “tendency.” In the next 
sentence, he washes his hands of it, asserting that only a psychia- 
trist—that is, a medical doctor—is competent to deal with it. But 
Russell full well knew the difference between unwanted human be- 
havior and pathological alteration of the human body. How does 
exaggerated suspiciousness become a disease? What is insanity? Why 
should insane persons be deprived of liberty? Despite all his bril- 
liance and erudition, Russell never asked himself these questions. 
All his life, he claimed to be fighting for individuals and groups 
deprived of liberty by the holders of power, yet wanted to subject 
persons he viewed as insane to the despotic powers of psychiatrists. 

In his book Power (1938), Russell presented an astute analysis of 
the megalomania intrinsic to madness as a manifestation of the 
subject’s unsatisfied thirst for power. He wrote: 


The love of power is a part of normal human nature.... The existence of the 
external world, both that of matter and that of other human beings, is a 
datum, which may be humiliating to a certain kind of pride, but can only be 
denied by a madman. Men who allow their love of power to give them a 
distorted view of the world are to be found in every asylum: one man will 
think he is the Governor of the Bank of England, another will think he is the 
King, and yet another will think he is God. Highly similar delusions, if 
expressed by educated men in obscure language, lead to professorships of 
philosophy; and if expressed by emotional men in eloquent language, lead 
to dictatorships. CERTIFIED lunatics are shut up because of their proneness 
to violence when their pretensions are questioned; the UNCERTIFIED vari- 
ety are given the control of powerful armies, and can inflict death and disas- 
ter upon all sane men within their reach. The success of insanity, in litera- 
ture, in philosophy, and in politics, is one of the peculiarities of our age, and 
the successful form of insanity proceeds almost entirely from impulses to- 
wards power.” 


I agree with Russell’s foregoing analysis, but of course reject his 
view that “shutting up certified lunatics” is justice or good social 
policy. Russell interpreted, I think correctly, the lunatic’s behavior 
as goal-directed, and just as rational, subjectively speaking, as the 
behavior of the philosopher or the politician. In my view, what 
follows is that the criminal behavior of “lunatics” be controlled 
by the same laws that we use to control the criminal behavior of 
non-lunatics. 
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Russell’s use of the English locution “shut up” to mean “lock up” 
or “incarcerate” deserves a brief comment. When used to refer to 
“shutting up” mad persons, the term has at least three distinct mean- 
ings, each important, namely: 1) preventing the subject from speak- 
ing or refusing to listen to him; 2) refusing to understand what he 
tells us, misinterpreting his message by translating it into the idiom 
of psychiatry or psychoanalysis; treating his speech as if it were a 
pathological specimen, like sputum, not as a human communication 
of distress, or conceit, or a combination of them;?! and 3) literally 
shutting up—that is, imprisoning—the subject. The relatives of per- 
sons who call on psychiatrists to incarcerate their “loved ones” and 
the psychiatrists who do the incarcerating engage in all three kinds 
of shutting up of the “patient.” In Power, Russell perceptively ob- 
served: 


While animals are content with existence and reproduction, men desire also 
to expand, and their desires in this respect are limited only by what imagina- 
tion suggests as possible. Every man would like to be God, if it were pos- 
sible; some few find it difficult to admit the impossibility. These are the men 
framed after the model of Milton’s Satan, combining, like him, nobility with 
impiety. By “impiety” I mean something not dependent upon theological 
beliefs: J mean refusal to admit the limitations of individual human power... 
It is this that makes social cooperation difficult, for each of us would like to 
conceive of it after the pattern of the cooperation between God and His 
worshipers, with ourself in the place of God. Hence competition, the need of 
compromise and government, the impulse to rebellion, with instability and 
periodic violence. And hence the need of morality to restrain anarchic 
self-assertion.”* 


Clearly, Russell here sees madness in existential, not medical, 
terms, which makes his enthusiasm for psychiatric incarceration 
inconsistent with his zealous defense of individual liberty against 
other encroachments. 


Bertrand Russell vs. John Russell 


In 1921, when Russell was forty-nine years old, he and his sec- 
ond wife, Dora Black, had a son, John. Two years later, they had a 
daughter, Kate. Russell said he adored his children and wanted them 
to grow up in an atmosphere best suited for their development. To 
this end, he created a school devoted to creating “a generation edu- 
cated in fearless freedom.... If existing knowledge were used and tested 
methods applied, we could, in a generation, produce a population 
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almost wholly free from disease, malevolence, and stupidity. We do 
not do so because we prefer oppression and war.”*4 

Believing that the root of much evil in the world stems from ego- 
ism (the rest he attributed to capitalism and poverty), Russell was 
determined to prevent his children from becoming egotistical. The 
worst thing for a child, Russell believed, was to think of himself “as 
the center of the universe.... A child is on the whole better fighting 
with other children than being coddled by grown-up people.”* Ac- 
cordingly, in the school he and his wife operated, the teachers’ fore- 
most duty was to treat all students alike. In practice, this meant that 
the Russell children, to prove the absence of favoritism toward them, 
were treated worse than other children. Denying his own elephan- 
tine egoism, Russell equated loyalty to one’s own children—that is, 
favoring them over other peoples’ children—with coddling them. 
“Show your love for your child by not showing it,” he advised in his 
book, On Education.*® 

According to Kate’s recollections, the school years were “an al- 
most unmitigated misfortune,” especially for John: “Not only was 
he bullied by the other children, but he also, in a sense, lost his 
parents, who were reluctant to appear to be favoring him in front of 
the other pupils, leaving him feeling abandoned and hurt.... I do not 
see how John endured it as he did....”?? The answer is that John en- 
dured Russell’s style of upbringing at the cost of never really grow- 
ing up. 

Bertrand Russell craved intimate human relations, yet also dreaded 
and avoided them as restraints on his freedom. Thrice divorced, he 
acted as if loyalty to wife and children were bad habits to be avoided 
at all cost. Kate managed to grow up. John, however, remained a 
child, an unwanted adult dependent, whom his father despised and 
defined as mad. Russell maintained that John was a “homicidal lu- 
natic” who ought to be permanently confined in an insane asylum. 
Actually, he was a pathetic, passive person who never displayed 
any physical aggression toward anyone. It was Russell who was 
psychiatrically homicidal toward him. 

From 1938 until 1944, the Russells lived in the United States. 
Russell taught at prestigious universities and enjoyed lucrative tours 
as a popular lecturer. John attended Harvard, drifted to California, 
adopted an openly homosexual lifestyle, and neither held a real job 
nor earned any real money. Back in England with his parents after 
the war, he became emotionally as well as economically dependent 


102 Faith in Freedom 


on them. By this time, Dora Black and Bertrand Russell had been 
unamicably divorced and both had remarried. John’s fate became 
an important bone of contention between them. Russell was deter- 
mined to psychiatrically dispose of John. Dora tried to save him 
from Russell and psychiatry. Ray Monk documents this horrifying 
tale so thoroughly that some critics have scorned his work as un- 
fairly harsh towards Russell. However, the evidence Monk assembles 
leaves no doubt that Russell had an irrational fear of John and, for 
his own security, felt that John should be locked up. 

John’s psychiatric saga began in earnest in 1954, when—unem- 
ployed and unhinged—he went to see his daughters who were in 
Russell’s care. “Russell, alarmed at his mental state, arranged for his 
own doctor, Dr. Boyd, and a psychiatrist called Desmond O'Neill to 
come and remove John to the psychiatric ward at Guy’s Hospital, 
where he was diagnosed as suffering from a ‘serious state of delu- 
sional insanity’ and given insulin to induce him into a coma.... To 
have his son go insane was the realization of Russell’s very deepest 
fears.”?8 In the spring of 1955, “John was incarcerated in no fewer 
than three different psychiatric institutions,” each time at his father’s 
instigation.” 

Monk writes: “Russell was determined to leave the care of John 
in the hands of medical authorities and have as little to do with him 
as possible,” while his mother, Dora, wanted to care for him.” In 
May 1955, realizing at long last that his father was waging a psychi- 
atric war against him, John prepared a psychiatric will that stated:*! 
“To all whom it may concern: During my illness I wish my mother 
Mrs. Dora Winifred Grace of the above address to be consulted and 
to have authority to deal with my affairs and matters relating to me 
and my children. John Russell.” 

Relations between Dora and Russell were so bad that they com- 
municated only through lawyers. Illustrative of Dora’s desperate ef- 
forts to save John from Russell’s determination to “shut him up” is 
her letter to Louis Tyler, her solicitor: “And please do not take this 
matter lightly, but try to get hold of his father at the earliest possible 
moment. In such a case as John’s, when he feels that he has lost 
everything, that he is unwanted and uncared for, the cure does not 
lie solely with chemistry or even with psychiatry.”*? Dora recog- 
nized what ailed her son, but it was too late. 

Neither John’s psychiatric will nor Dora’s efforts was a match for 
Russell’s resolve to see his son certified as incurably insane. Ironi- 
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cally, John was saved from permanent psychiatric incarceration only 
by the conscientiousness and decency of the psychiatrists who hap- 
pened to be in charge of determining his fate: 


[In July 1955,] Dora received a telephone call from John, telling her that 
doctors had arrived...to serve a committal order on him and that he therefore 
had no choice but to return to Holloway Sanatorium. This new Emergency 
Order gave Russell another seven days in which to get John certified, and he 
did not waste any time. His petition for John’s certification was heard before 
a magistrate at a rapidly convened Board of Control meeting at Holloway 
Sanatorium on 7 July, the day before John’s order expired... Dora knew 
nothing about it until the afternoon of 7 July, when she phoned the sanato- 
rium and was told that the question of John’s certification was about to be 
decided. She at once took a taxi to Virginia Water, but arrived too late to 
attend the meeting and was shown into a waiting room to await the verdict. 
Presently, the magistrate, two members of the Board and a doctor came into 
the room to tell Dora that the petition had been unsuccessful. The decision 
reached was that...[John] was not certifiable.* 


Russell remained unconvinced. Nine years later, Russell, now 
ninety-two years old, was still trying to convince psychiatrists that 
John ought to be incarcerated in a madhouse. Once again, he turned 
to a “Dr. Morgan” (who had examined John in 1957) to examine 
John and certify him as needing to be confined. “On 15 May [1964], 
Dr. Morgan submitted his report to the court. John, he wrote, far 
from getting worse, ‘has improved enormously since I first saw him 
in 1957 and now needs no medication whatsoever.’”* 

In 1970, Russell died and John succeeded him as Earl Russell. 
John Russell then “became a regular attender of—and occasional 
participant in—debates in the House of Lords, but he never fully 
regained his sanity. He died in 1987.”°° 

Why did Russell torture his son by relentless efforts to secure his 
psychiatric imprisonment? Although my answer is speculative, I 
believe we must locate the explanation in the two paired emotions 
typically and most intensely generated in the family, namely, love- 
hate, and pride-embarrassment. Russell was proud of being an aris- 
tocrat and a celebrated intellectual. He wanted to be proud of his 
children: as we saw, he deliberately set out to make them into 
superchildren. Having failed dismally to accomplish this task, he 
concluded that he had produced infrachildren, hopelessly damaged 
by the hereditary madness affecting the Russell family. I am con- 
vinced that Monk is right, that Russell’s snobbish vanity “is also, 
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one suspects, at the root of his desire to have John certified [as per- 
manently insane]. That the title of ‘Earl Russell’ might one day be 
inherited by a lunatic filled him with dread.”*’ 

Russell was deeply disappointed in, and embarrassed by, his son. 
As is often the case in such situations, the son denied the father’s 
rejection and sought futilely the paternal respect and love that were 
not to be granted. The father had fame and money; the son had 
nothing. If such a father wants to separate himself from his grown 
son, he has two options. One option is to “divorce” the son; that is, 
let him swim or sink. The other is to define him as mentally ill and 
try to “dispose” of him as a mental patient permanently confined in 
an insane asylum. Russell knew all this. So why did he—why do so 
many parents—prefer to dispose of their young-adult children as 
mad rather than divorce them as unwanted? The answer is obvious 
and painful. Divorce leaves the son free to embarrass the parent, 
precisely what the parent wants to avoid; it also leaves the parent 
open to censure by kin and friends for “abandoning” his own child. 
Psychiatric disposition protects the parent at the expense of the child. 
The masks of “diagnosis” and “treatment” conceal the true nature of 
both problem and the solution. It effects the separation of father 
from son that the feather desires; at the same time, it casts the parent 
in the role of tragic victim, afflicted with a defective child for whom 
he “cares” with the medical treatment science has to offer. Russell 
was much too vain, self-centered, and angry at John to let him alone, 
even when Dora offered to take him out of Russell’s hair. 


Russell’s “Horror of Madness” 


Russell, Monk tells us, and meticulously documents, had a “hor- 
ror of madness.” What did he think “madness” was? Where did he 
get his ideas about what it was? I think he got them from the Zeit- 
geist of his age, from the misinformation he received from his grand- 
mother, and from his own imagination. 

The modern concept of madness is a creation of the post-Enlight- 
enment mind and the social institutions developed for the control of 
individuals categorized as insane.** Russell grew up during the lat- 
ter half of the nineteenth century. The concept of insanity to which 
he was exposed consisted of two main elements: the madhouse, sym- 
bolizing the incarceration of the mad person as an individual unfit to 
live in society, and “irrational” violence, symbolized by the image 
of the “homicidal lunatic.” 
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The theme of the homicidal madwoman locked in the attic is the 
centerpiece of Charlotte Bronte’s (1816-1855) famous novel, Jane 
Eyre (1847). Another nineteenth-century classic, Frankenstein: The 
Modern Prometheus (1818), by Mary Wollstonecraft Shelley (1797- 
1851)—daughter of the famed feminist Mary Wollstonecraft and the 
respected philosopher William Godwin—features a mad scientist and 
the out-of-control, homicidal, quasi-human being he created. Nei- 
ther least nor last, there was The Strange Case of Dr. Jekyll and Mr. 
Hyde (1886), by Robert Louis Stevenson (1850-1894) that, perhaps 
more than any other single work of literature, fixed in the public 
mind the idea that madness and murder went hand in hand and were, 
indeed, essentially synonymous concepts. Also on this list belongs 
The Island of Doctor Moreau (1896), by H. G. Wells (1866-1946), a 
science-fiction fantasy featuring still another mad scientist who trans- 
forms animals into quasi-human monsters.*® Each of these works 
taps into the uncanniness and dread of the mad person as someone 
not fully human, unpredictable, and dangerous. I assume that Russell 
was familiar with these works and that they contributed to his fanta- 
sies about and fears of madness. 

In addition to such literary influences, Russell had to be aware of 
the momentous influence of the idea of insanity on English law in 
the nineteenth century, especially during its initial decades. The cel- 
ebrated trial of Daniel McNaghten took place in 1843. McNaghten, 
a Scotsman, felt persecuted by the prime minister, Sir Robert Peel, 
and set out to kill him, but by mistake killed Peel’s private secre- 
tary instead. McNaghten made no attempt to escape and did not 
deny his crime. To avoid hanging the defendant, the judge in 
effect directed the jury to declare him “not guilty by reason of 
insanity.” McNaghten spent the remaining twenty-one years of his 
life incarcerated at Broadmoor, the first “hospital” for the criminally 
insane in the western world.*” The McNaghten trial and its after- 
math signaled the beginnings of a “medical-therapeutic” approach 
to crime and punishment. 

Three more sources for Russell’s ideas about insanity remain to 
be noted. One is the then dominant psychiatric doctrine that insanity 
is hereditary, that is, ancestors deemed to have been mad predis- 
pose—even doom—their descendants to madness. Another is “mas- 
turbatory insanity,” the favorite psychiatric fantasy of nineteenth- 
century mad-doctoring: when insanity was not hereditary, it was due 
to “self-abuse.”*' Masturbation was then believed to be both a cause 
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and a symptom of mental illness, just as now chemical imbalance in 
the brain is believed to be the cause of schizophrenia and bipolar 
illness, and forcible administration of neuroleptic drugs is consid- 
ered an effective treatment for these alleged maladies. 

Finally, Russell’s grandmother, who raised her prematurely or- 
phaned grandson, contributed to his ideas about madness. Before 
his first marriage, this woman, according to Monk, “revealed to him 
the extent of inherited madness in the Russell family.... ‘Ever since, 
but not before, [Russell wrote in his Autobiography], I have been 
subject to violent nightmares in which I dream that I am being mur- 
dered, usually by a lunatic.’””” In fact, reprising the dramatic theme 
of Jane Eyre, Russell says that he began to dream “that his grand- 
parents had deceived him, that his mother was not dead, but mad 
and hidden away in an asylum.”* 

In Russell’s mind, the most important elements in mad-doctoring 
were incarceration, secrecy, and hypocrisy. These elements were, in 
turn, connected, in both the press and the popular mind, with the 
problem of so-called “false commitment,” that is, relatives dispos- 
ing of unwanted family members by having them committed, with 
the connivance of corrupt psychiatrists, to madhouses.“ 


The Evil Pair: Madman and Psychiatrist 


Although Russell’s views on insanity were based, in part, on the 
bizarre fantasy of the madman as partly human, partly beast, his 
understanding of psychiatry was basically accurate. 

The image of a being half-human and half-animal is intrinsic to 
mythology. In the ancient world, people believed in the sphinx, a 
mythical, threatening figure, with the head and bust of a woman, 
and the body of a lion with wings. In the modern world, people 
believe in beings who appear to be goal-directed human beings but 
are in fact “dangerous lunatics,” bereft of free will and criminal re- 
sponsibility; and in a legal-psychiatric system whose proper func- 
tion is to confine such persons in insane asylums, ostensibly for 
“treatment,” but actually for the convenience of inconvenienced fam- 
ily members. 

Apparently unable to rid himself of the mystical elements of mad- 
ness, Russell continued, throughout his long life, to entertain incho- 
ate fears of both the madman and the mad-doctor. The madman was 
a combination between a wild beast bereft of reason and a homi- 


Bertrand Russell 107 


cidal maniac single-mindedly driven to commit seemingly senseless 
murders. Similarly, the mad-doctor was a power-hungry, evil ge- 
nius, obsessed with driving his hapless victims to destruction and 
death. In short, Russell believed in the mythology of mental illness 
and feared madness and madmen. At the same time, he recognized 
institutional psychiatry as a legal-social mechanism for controlling 
recalcitrant members of the family and had contempt for the psy- 
chiatrist as an evil figure.” 

When Russell was in his eighties, he turned his pen to writing 
short stories. Five of these were published under the title Satan in 
the Suburbs in 1953.*° In the Preface, Russell characterized his 
motive for this undertaking as cathartic: “To attempt a new depar- 
ture at the age of eighty is perhaps unusual, though not unprec- 
edented.... For some reason entirely unknown to me I suddenly 
wished to write the stories in this volume, although I had never be- 
fore thought of doing such a thing. I am incapable of critical judg- 
ment in this field, and I do not know whether the stories have any 
value. All I know is that it gave me pleasure to write them....”*” 

The lead story, “Satan in the suburbs,” is a crude parody of the 
psychiatrist (medical psychoanalyst, medical psychotherapist) as a 
demonic character whose treatment consists of arousing the destruc- 
tive and self-destructive impulses lurking in the souls of his clients 
who then come to a terrible end. One patient kills himself, another 
ruins himself by a needless act of embezzlement, and still another, a 
Mrs. Ellerker, is “falsely” committed to an insane asylum. 

Mr. Ellerker is an outstanding scientist, Mr. Quantox his less tal- 
ented colleague. Dr. Murdoch Mallako is the psychiatrist. As a result 
of a scheme by Quantox and Mallako, Ellerker is ruined and kills 
himself. When Mrs. Ellerker accuses Quantox of complicity in ruin- 
ing her husband, she is deprived of her voice: “An eminent psychia- 
trist was summoned, and agreed at once that poor Mrs. Ellerker’s 
mind had become unhinged. Mr. Quantox was too valuable a public 
servant to be at the mercy of a hysterical woman, and Mrs. Ellerker, 
after being duly certified, was removed to an asylum.”*® 

The narrator—a neighbor of Dr. Mallako—grows suspicious of 
the doctor’s role in the patients’ perdition. Toward the end of the 
story, he visits Mallako and confronts him with his suspicions. In- 
stead of denying his part in the tragic end of his patients, Dr. Mallako 
boasts about it. Russell puts these words in his mouth: 
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You imagine in your miserable way that you hate mankind. But there is a 
thousand times more hate in my little fingers than in your whole body. The 
flame of hate that burns within me would shrivel you to ashes in a moment. 
You have not the strength, the endurance, the will to live with such hate as 
mine.... You have not realized (how indeed should you, having an imagina- 
tion of so paltry a scope?), you have not realized that revenge is the guiding 
motive of my life—revenge not against this man or that, but against the 
whole vile race to which I have the misfortune to belong. Very early in my 
life I conceived this purpose.” 


Whereupon the narrator pulls out a gun, shoots Mallako dead, 
wipes off his fingerprints, and places the weapon in the dead man’s 
hands. “For some time after putting an end to Dr. Mallako, I felt 
happy and carefree.” The narrator, a decent and conscientious man, 
becomes depressed and is haunted by Dr. Mallako in his sleep. He 
meets “an intelligent and charming lady, who at first captured my 
attention by her knowledge of the more devious paths of psychiatry. 
Here, I thought, is someone who, should the need ever arise, as, 
please God, it will not, will be able to follow the strange convolu- 
tions of evil thought which it has been my misfortune to thread my 
way.” He marries the woman, but continues to feel anxious, acts 
distracted, and finally, after waking from still another nightmare, 
confesses the murder to his wife: 


“T killed Dr. Mallako,” I told her. “You may have thought that you had 
married a humdrum scientific worker, but it is not so.... I killed Dr. Mallako, 
and I am proud of it!” 

“There, there,” said my wife, “hadn’t you better go back to sleep?” 

I raged and stormed, but my raging and storming were of no avail.... As 
morning came I hear her go to the telephone. 

Now, looking out of my window, I see on the doorstep two policemen, 
and an eminent psychiatrist whom I have long known. I see the same fate 
awaits me as that from which I failed to save Mrs. Ellerker. Nothing stretches 
before me but long dreary years of solitude and misunderstanding....*' 


If we ignore or are ignorant of the chronology of Russell’s life, 
we would be tempted to interpret this story as an effort at catharsis, 
Russell trying to purge himself of guilt for subjecting his son to psy- 
chiatric misunderstanding, misinterpretation, and mistreatment. How- 
ever, Satan in the Suburbs was published a year before Russell be- 
gan to use psychiatrists to persecute his son. 

Russell also saw through the pretensions of the psychoanalysts. 
In his essay “The psycho-analyst’s nightmare: Adjustment—a fugue” 
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(1954), he portrayed analysts as abject agents of adjustment. Dr. 
Bombasticus—the author’s stand-in for Freud—psychoanalyzes 
Hamlet, Lear, Macbeth, Othello, Antony, and Romeo, reducing their 
glorious conflicts to silly, unjustified hang-ups about their parents. 
At the end, realizing his misdeeds, Dr. Bombasticus cries out: “I am 
in Hell! I repent! I killed your souls.” 

Did Russell, the great skeptic—who respected no “unproven” 
claims—really believe in the mythology of mental illness or did he 
merely use institutional psychiatry as a convenient legal-social mecha- 
nism for controlling recalcitrant members of his family? His represen- 
tation of psychiatry in Satan in the Suburbs leaves us in no doubt about 
the answer. By 1953, and most likely for some time before—perhaps 
most of his life—Russell had no illusions about the true role of the 
psychiatrist and the mental hospital: he recognized the mad-doctor 
as an unscrupulous agent of social control and the asylum as a prison. 


Conclusion: Russell, Apostle of Reason 


From his earliest years, Russell’s overriding passion was Reason. 
In his Introduction to Sceptical Essays (1928), he declared: “I wish 
to propose for the reader’s favorable consideration a doctrine which 
may, I fear, appear wildly paradoxical and subversive. The doctrine 
in question is this: that it is undesirable to believe a proposition when 
there is no ground whatever for supposing it true.”* 

A fanatic rationalist and self-declared atheist and skeptic, Russell 
placed his faith in redeeming mankind by logic, rationality, and sci- 
ence. As this god failed him, he gave up on the idea of saving man- 
kind and switched to believing it deserved to be destroyed. Russell 
expressed this sentiment in “The Infra-redioscope,” a poorly executed 
futuristic fantasy. With the United States and the Soviet Union poised 
to destroy one another and all mankind, the fear of an imaginary 
invasion by Martians unites them: 


Before the hatching of the plot, East and West had been on the verge of war, 
and it was thought by many that the human race would exterminate itself in 
futile fury. Now, from fear of a wholly imaginary danger, the real danger 
existed no longer. The Kremlin and the White House, united in hatred of the 
wholly imaginary Martians, had become the best of friends... “Perhaps,” so 
ran his [the narrator’s] meditations, “perhaps it is only through lies that men 
can be induced to live sensibly. Perhaps human passions are such that to the 
end of time truth will be dangerous. Perhaps I have erred in giving my 
allegiance to truth....?° 
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The story ends when the imaginary Martians turn out to be real 
and humanity is exterminated: “The machines fell silent. Universal 
death spread throughout the world. The Martians had come.” A 
Martian historian, commissioned by the leader to record the last days 
of mankind, writes: 


That great Martian, having observed here and there among his subjects a 
somewhat weak-kneed sentimentality as regards those mendacious bipeds 
whom his hosts so gallantly and so deservedly exterminated, decided in his 
wisdom that all the resources of erudition should be employed to portray 
with exact faithfulness the circumstances preceding this victorious cam- 
paign. For he is of the opinion—and I am sure that every reader of the 
foregoing pages will agree with him—that it could not be a good thing to 
allow such creatures to continue to pollute our fair cosmos.... Every true 
Martian heart must breathe more freely now in the knowledge that these 
creatures are no more.** 


In the trajectory of Russell’s life, we can trace the transformation 
of a young man full of zeal for reason and liberty, yet with a soul 
corrupted by an excess of vanity and self-love, into an old man full 
of hatred for mankind. At the end of the next story, titled “The Guard- 
ians of Parnassus,” Russell puts these words in the narrator’s mouth: 
“I have not known the joys of love, but I have known the joys of 
hate; and who shall say which are the greater?”*’ 
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The American Civil Liberties Union 


The National Civil Liberties Union (NCLU) was founded in 1917, 
by Roger Baldwin, Crystal Eastman, and Norman Thomas. Baldwin 
was a sociology teacher turned socialist activist, Eastman a labor 
lawyer and socialist journalist. Thomas was a Presbyterian minister 
turned social worker and, for many years, the standard-bearer and 
presidential candidate of the Socialist Party of America. In 1920, the 
NCLU was re-formed as the American Civil Liberties Union (ACLU), 
with Baldwin as its first president. Until the Hitler-Stalin pact of 1939, 
Baldwin was a staunch defender of the Soviet Union. 

The ACLU claims to be the premier American organization for 
the protection of civil liberties. It does not claim to be a libertarian 
organization. In fact, it is an organization that promotes left-liberal, 
socialist political “reforms.” Nevertheless, because of its name and 
reputation, a brief review of the ideas this influential group has put 
forth and the positions it has taken with respect to psychiatric prin- 
ciples and practices deserves to be included in this study. 

The ACLU web site characterizes the nature and aims of the orga- 
nization as follows: 


Since our founding in 1920, the nonprofit, nonpartisan ACLU has grown 
from a room-full of civil liberties activists to an organization of nearly 300,000 
members and supporters, with offices in almost every state. The ACLU’s 
mission is to fight civil liberties violations wherever and whenever they 
occur... 


Three Things to Know About the ACLU: 


‘ We’ re for traditional American values. In many ways, the ACLU is the 
nation’s most conservative organization. Our job is to conserve 
America’s original civic values—the Constitution and the Bill of 
Rights—and defend the rights of every man, woman and child in this 
country. 
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. We’re not anti-anything. The only things we fight are attempts to take 
away or limit your civil liberties, like your right to practice any reli- 
gion you want (or none at all).... 


* We’re there for you.... Every person in this country should have the 
same basic rights. And since our founding in 1920, we’ ve been work- 
ing hard to make sure no one takes them away. The ACLU is our 
nation’s guardian of liberty.... Freedom is why we’re here.! 


Every person in this country should have the same basic rights, 
declares the ACLU. Human beings called “mental patients” are per- 
sons. Hence, they ought to have the same rights as persons not called 
“mental patients.” However, that is not position of the ACLU now, 
nor has it ever been. 


The ACLU’s Love Affair with Psychiatric Slavery 


During its first quarter of a century, the ACLU took no notice of 
psychiatric slavery. Once it did, it was love at first sight. Charles L. 
Markmann, the official historian of the ACLU, proudly relates how, 
after World War II, the ACLU “began to draft model statutes for the 
commitment of the insane.”? The ACLU has never wavered in its 
support of involuntary mental hospitalization and the insanity de- 
fense.? Markmann smugly writes: 


Having made an initial inroad on entrenched ignorance by the overthrow of 
the California law making narcotics addiction a crime [referring here to the 
U.S. Supreme Court’s Robinson decision], the Union, however belatedly, 
has begun a similar campaign against the parallel callousness that treats the 
alcoholic as the criminal he is not rather than as the sick man he is. The 
Union will attempt to bring the law abreast of medicine and justice.* 


Markmann brackets medicine and justice as if their aims were 
identical. Sadly, they are often mutually antagonistic.> In 1971, the 
ACLU proudly reported: “The ACLU Board of Directors is still pol- 
ishing its policy on mental commitments...there must be assurance 
that the individual who is committed will, in fact, be treated ad- 
equately.”° How can such an individual be treated if he has no dis- 
ease and, in any case, wants to have nothing to do with the psychia- 
trist who is imprisoning him?’ While the ACLU is polishing its policy 
about how best to justify the incarceration of psychiatric slaves, the 
victims are perishing.® 

In 1978, my criticisms of the ACLU’s support for psychiatric co- 
ercion evoked an indignant response from Aryeh Neier, then the 
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executive director of the Union. Instead of considering my sugges- 
tion that an organization devoted to civil liberties ought to value 
individual liberty and personal responsibility more highly than psy- 
chiatric imprisonment masquerading as a medical treatment, Neier 
naively reiterated that the ACLU is seeking “more precise criteria 
for commitment.”? The leaders and members of the ACLU regard 
the coercive psychiatrist as the agent and protector of his coerced 
victim. They cannot comprehend, much less entertain, the idea of 
abolishing this pernicious practice in its entirety. Where did the lead- 
ers of the ACLU get their ideas about psychiatry? Principally from 
Karl Menninger, an illustrious psychiatrist, and Ramsey Clark, a 
prominent lawyer. 

Menninger was the acknowledged leader of postwar American 
psychiatry. A founder of the once-famed Menninger Clinic, he was a 
president of the American Psychoanalytic Association, a recipient of 
countless psychiatric honors, and a long-time vice-chairman of the 
National Committee of the ACLU. His following statements repre- 
sent the gist of his views: 


‘ All people have mental illness of different degrees at different times, 
and sometimes some are much worse, or better. 


# From the standpoint of the psychiatrist, both homosexuality and pros- 
titution—and add to this the use of prostitutes—constitute evidence 
of immature sexuality...there is no question in the minds of psychia- 
trists regarding the abnormality of such behavior. 


5 The very word justice irritates the scientist..... [In a society properly 
informed by psychiatry,] indeterminate sentences will be taken for 
granted, and preoccupation with punishment as the penalty of the law 
would have yielded to a concern for the best measure to insure public 
safety. 


: Some mental patients must be detained for a time even against their 
wishes. '° 


Clark, a former U.S. attorney general, served for many years as 
the chairman of the ACLU’s National Advisory Council. An avowed 
socialist, Clark has for many years been one of the most prominent 
and outspoken opponents of capitalism and the free market. He is a 
founder of the International Action Center, a group whose nature 
and goals its website describes as follows: “Information, Activism, 
and Resistance to U.S. Militarism, War, and Corporate Greed, Link- 
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ing with Struggles Against Racism and Oppression within the United 
States.”!' Clark is also a self-appointed expert on the ontology of 
illness and on mental illness as a cause of crime. He states: 


i Most people who commit serious crimes have mental health problems. 


. Drug addiction is an illness. Medical science can discover cures and 
provide care.... Drug users should be placed in a correctional pro- 
gram.... Voluntary participation, which is the basis for civil commit- 
ment, creates an attitude helpful in achieving a cure. 


* Punishment as an end in itself is a crime in our time. The crime of 
punishment, as Karl Menninger has shown through his works, is suf- 
fered by all society.'? 


Fortified by such views, the ACLU has led the legal fight for the 
therapeutic state: in addition to supporting civil commitment and the 
insanity defense, it supports medical marijuana, physician-assisted 
suicide, and every other replacement of the rule of law by the rule of 
medical discretion.” 

In his autobiography, Aryeh Neier, now executive director of 
Rights Watch, an organization supported by George Soros, relates 
that when he joined the NYCLU in 1963, “T knew little about mental 
commitment. The issue was not on the civil liberties agenda. | had 
not then read the works of Thomas Szasz, the psychiatrist who had 
long crusaded against the deprivation of liberty on grounds of men- 
tal illness. It came as something of a shock to me to discover that 
New York State law permitted the involuntary hospitalization of 
someone for thirty days on the basis of an allegation...that the per- 
son needed ‘immediate observation, care or treatment for mental 
illness.’”"* 

Neier identifies himself as a “good guy” simply by saying that his 
discovery of the mental health laws “came as something of a shock.” 
He does not say what shocked him. That the laws permitted preven- 
tive psychiatric imprisonment for thirty days instead of, say, three 
days? What did Neier and the ACLU do about this shocking situa- 
tion? They made it more shocking by putting the organization’s im- 
primatur on it. It needs to be added here that evidently it did not 
occur to Neier that the insanity defense is just as serious an infringe- 
ment of human rights as is civil commitment: depriving a person of 
liberty by depriving him of responsibility on the ground of mental 
illness and incarcerating him in a “forensic facility” is the mirror 
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image of depriving him of liberty on the same ground and incarcer- 
ating him in a “psychiatric center.” 

In 1968, Neier formed a special action group in the ACLU, called 
the Civil Liberties and Mental Illness Litigation Project. This Project 
was, as I shall show, a mouthpiece of organized psychiatry, devot- 
ing its efforts to bolstering the legal foundations of psychiatric coer- 
cions and excuses. 

Not surprisingly, most psychiatrists love the ACLU, whose offi- 
cial position is that psychiatric deprivations of liberty are instances 
of bona fide medical hospitalization and medical treatment. Psychi- 
atric historians—for the most part apologists for the psychiatric pro- 
fession—are so offended by my calling involuntary mental hospi- 
talization imprisonment that they misrepresent not only my views 
but also their place in the chronology of modern psychiatry. This 
necessitates a brief digression here, to set the record straight. 

1 began my critique of psychiatric coercions and excuses in the 
1950s, when civil libertarians either ignored psychiatric slavery or 
supported it. Nevertheless, in the vast, multi-author volume A Cen- 
tury of Psychiatry, Gerald Grob, an American historian of psychiat- 
ric slavery, states: “The best known psychiatric critics included Tho- 
mas S. Szasz, R. D. Laing.... A more subtle but equally significant 
critique came from both the legal profession and civil rights advo- 
cates. Both raised fundamental and troublesome questions about 
involuntary commitment and patients’ rights.”'© Grob misleadingly 
equates my views with Laing’s, about which more in a moment. In 
addition, he implies that it was civil libertarians who “criticized” 
civil commitment, which is false. The reader would also not learn 
that I did not merely criticize civil commitment and the insanity de- 
fense, J advocated their abolition. 

Kathieen Jones, a prominent British sociologist and historian of 
psychiatry, explains: “One of the medical conservatives [critical of 
psychiatry] was Dr. Thomas Szasz, who voiced the alarm of Ameri- 
can psychiatrists in private practice, insisting that fee-for-service 
was the only proper basis for treatment.... When Szasz compared 
State psychiatry with medieval witch-hunts or the activities of the 
Spanish Inquisition, many of his readers seem to have failed to no- 
tice that he himself was in private practice—and a Professor of Psy- 
chiatry.” '’ Jones, a devout anticapitalist, seems to believe that no 
intellectual argument is needed to answer my views. My being paid 
by persons who seek my services because they find them useful and 
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being a professor of psychiatry are enough for her to invalidate my 
critique of psychiatric slavery, an institution she perceives as pro- 
viding “free treatment” for “mental illness” to poor people who crave 
such treatment but cannot afford to pay for it. 

This, I believe, is also the place to correct the systematic misrep- 
resentation of the views of Ronald D. Laing (1927-1989). Psychia- 
trists and many others who write about psychiatry and bracket my 
name with Laing’s typically state that Laing rejected the concept of 
mental illness and opposed involuntary mental hospitalization. The 
opposite is the case. Laing wrote: “When I certify someone insane, I 
am not equivocating when I write that he is of unsound mind, may 
be dangerous to himself and others, and requires care and attention 
in a mental hospital.”'* 

Laing showed no interest in mental health law and never criti- 
cized psychiatry’s paradigmatic procedures, civil commitment and 
the insanity defense. In fact, he explicitly opposed my urging the 
abolition of psychiatric coercions and excuses. In a review in the 
New Statesman of three of my books—The Theology of Medicine, 
The Myth of Psychotherapy, and Schizophrenia—Laing rose the de- 
fense of psychiatry: “But suppose we do drop the medical meta- 
phor. If the rest of us could recognize that what Szasz is propound- 
ing are, of course, eternal verities, then psychiatry would disappear, 
and with it what he calls anti-psychiatry. What exactly would hap- 
pen next?” He then cites my answer, that “involuntary psychiatry, 
like involuntary servitude, would be abolished,” and comments: “It 
sounds as though it would all be much the same. It makes one won- 
der what he is making all the fuss about, whether he is not making a 
sort of fetish out of the medical model, and a scapegoat out of psy- 
chiatry.”!? In short, Laing was accusing me of unfairly criticizing a 
profession innocent of wrongdoing. In a letter to the New States- 
man, Anthony Stadlen, an English analyst, corrected Laing: 


Dr. R. D. Laing writes: “But suppose we do drop the medical metaphor...” Dr. 
Laing’s new role as the “perfectly decent” defender of psychiatry against 
Szasz’s “insulting and abusive...fuss” calls for comment. Laing is saying, 
unequivocally, that “it would be all much the same” to him whether invol- 
untary psychiatry be retained or abolished. He is saying “it would be all 
much the same” whether voluntary interventions, including his own, are 
intended as medical treatments for illness or as interpersonal counseling, 
ethical exploration, existential analysis. He implies quite clearly that he is 
one of “the rest of us” who do use the medical metaphor.” 
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In fact, Laing was not opposed to psychiatric coercion. When it 
suited his personal needs, he made use of psychiatric coercion even 
in managing his own family. In 1976, Laing’s daughter Fiona, then 
twenty-four years old, was rejected by her boyfriend. According to 
John Clay, Laing’s biographer: 


She had “cracked up,” and had been found weeping outside a church near 
the family home. [Committed to a local mental hospital, she is given ECT.] 
He [Adrian Laing] rang his father up and asked him “in despair and anger” 
what he was going to do about it. Laing reassured him that he would visit 
Fiona and “do everything in his power” to ensure that she was not given 
ECT, but when it came to the crunch, as Adrian Laing relates, all he could say 
was “Well, Ruskin Place [the family home] or Gartnavel [the state mental 
hospital where Laing received his psychiatric training]—what’s the differ- 
ence?”?! 


Regarding the self-stigmatizing label antipsychiatry, it is worth 
noting that Lavoisier didn’t call himself an “anti-phlogistonian”; he 
simply maintained that phlogiston was the name of an imaginary 
substance. I am not an “antisychiatrist”; I simply maintain that men- 
tal illness is the name of an imaginary illness and reject psychiatric 
coercions and excuses.” 


From Bad to Worse: The Rights of People with Mental Disabilities 


As subsequent events demonstrated, my criticism of the ACLU’s 
policy regarding psychiatric slavery proved to be much too mild. In 
1976, the Union issued a formal Policy Guide on Civil Commitment, 
a document that might as well have been written by the board of 
directors of the American Psychiatric Association. The Policy Guide 
proclaimed: 


The individual should not be incarcerated prior to a hearing, except in an 
emergency... During such periods of emergency commitment, no action 
should be taken on the person which might have a permanent effect, and the 
use of drugs should be limited solely to those deemed by the attending 
physician to be medically essential... The individual should be able to refuse 
any treatment for mental illness, except such treatment as may be required 
to prevent the patient from being a danger to others.” 


In other words, the psychiatrist ought to have unlimited powers 
over his patients: all he need do is declare the patient’s condition an 
“emergency” and define his own brutalities as “medically essen- 
tial.” Note the absence in these policy recommendations of any ref- 
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erence to the accused person’s mental competence or the credibility 
of the petitioners seeking his psychiatric imprisonment. 

In 1996, the ACLU published a new policy statement regarding 
involuntary psychiatric interventions, entitled The Rights of People 
with Mental Disabilities.“ In this document, written by Robert M. 
Levy and Leonard S. Rubenstein, the ACLU offers a ringing en- 
dorsement of every form of inhumanity now practiced by psychiat- 
ric slaveholders. 

Levy and Rubenstein grace their text with this epigraph by Lionel 
Trilling: “Some paradox of our nature leads, when once we have 
made our fellow men the objects of our enlightened interest, to go 
on to make them objects of our pity, then of our wisdom, ultimately 
of our coercion.”?> This sounds as if the ACLU were opposed to 
making “the objects of our enlightened interest” the subjects of our 
coercions. However, that is precisely the policy it supports. Evidently, 
the ACLU does not entertain the possibility that former slave Frederick 
Douglass’s wise words might now apply to the psychiatric slave. 
Douglass pleaded: 


Everybody has asked the question.... “What shall we do with the Negro?” I 
have had but one answer from the beginning. De nothing with us! Your 
doing with us has already played the mischief with us. Do nothing with us! 
If the apples will not remain on the tree of their own strength, if they are 
wormeaten at the core, if they are early ripe and disposed to fall, let them fall! 
Tam not for tying or fastening them on the tree in any way, except by nature’s 
plan, and if they will not stay there, let them fall. And if the Negro cannot 
stand on his own legs, let him fall also. All I ask is, give him a chance to stand 
on his own legs! Let him alone!” 


That was the last thing whites wanted to do with the “Negro prob- 
lem.” It is the last thing the ACLU wants to do with the “problem of 
the mentally ill.” To justify the psychiatrist’s coercive meddling in 
the life of the mental patient, the ACLU redefines the meaning of the 
word “right”: “When we use the word right, we mean a valid, le- 
gally recognized claim of entitlement, encompassing both freedom 
from government interference or discriminatory treatment and an 
entitlement to a benefit or service.””’ | have shown how this view 
justifies and leads to the expansion of psychiatric coercions.”* 

Levy and Rubenstein explain: “Commitment infringes the right 
to liberty... Yet, unlike criminal defendants, people facing commit- 
ment can be preventively detained for behavior that violates no law 
because the confinement is to an institution, not a prison, and the 
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purpose is treatment, not punishment.... At its root the right to treat- 
ment is an assertion that the government has an obligation not just to 
protect institutionalized individuals or leave them alone, but to pro- 
vide services that will improve their lives.”” This is how ACLU 
lawyers write. 

Levy and Rubenstein recognize that once a person is stigmatized 
as a mental patient and housed in a mental hospital, he has no rights 
(unless he is in an exceptionally favorable social position, in which 
case he is not likely to become a psychiatric victim in the first place). 
They write: “People who enter a facility on their own rather than 
through state coercion can, in theory, leave as they please, so are not 
deprived of their liberty by the state.”°° The authors recognize that 
aS soon as a person enters a mental hospital he becomes a psychiat- 
ric prisoner. They do not object to this. 

“The distinction between a voluntary and involuntary status often 
exists more in a notation on a chart than in the life of the person 
whose chart it is.”°! Levy and Rubenstein acknowledge that psy- 
chiatrists deprive both voluntary and involuntary mental patients of 
liberty. They do not object to this either. They have become the 
mouthpieces of organized psychiatric slavery. Other mendacities 
abound: “Are communications between patients and clinicians con- 
fidential? Yes.”*? No! 

In The Rights of People with Mental Disabilities, Levy and 
Rubenstein describe, but raise no objections against, one of the most 
obscene consequences of the pretense that psychiatric coercion is 
medical treatment: “Almost all states have statutes that require indi- 
viduals, their families, and their estates to pay the costs of both vol- 
untary and involuntary institutionalization. This practice is often jus- 
tified under the legal fiction that even people admitted involuntarily 
enter into an implied contract with the institution to provide for their 
care and treatment. Otherwise, it is asserted, they would be unjustly 
enriched by having received services for which they did not pay.”* 

Levy and Rubenstein say that this policy rests on a legal fiction. 
“Mental illness” and “dangerousness to self or others because of 
mental illness” are also legal fictions. Levy and Rubenstein treat 
such fictions as facts because they want to bring about the results 
they seemingly justify. They approve of imprisoning innocent per- 
sons in psychiatric institutions, even if the “hospitalized” person has 
no “serious mental disorder”: “[M]any minors are admitted against 
their will, even when they do not have a serious mental disorder.”* 
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Ironically, in the process of justifying psychiatric deprivations of 
human rights, the authors condemn the institution they set out to 
defend. They conclude: 


These developments [modern mental health reforms] do not tell the en- 
tire story. Many of the people who remain in institutions have been there 
for two or three decades, sometimes longer. Moreover, while their average 
daily census has declined, each year state hospitals admit hundreds of thou- 
sands of people who remain for weeks, months, and sometimes years. And 
these figures represent but a small segment of the acute care admissions to 
all inpatient facilities for psychiatric treatment, now more than two million 
people annually. So in this age of deinstitutionalization, a great many 
people still find themselves institutionalized.... Recent litigation against 
psychiatric institutions has brought to light instances where individuals 
have been kept tied to a bed for days at a time and in seclusion rooms for 
months on end, where seclusion or restraint is used as a form of staff 
retaliation, and where people were locked in seclusion to allow others 
to go to a party.... Restrictions on the use of chemical restraints are 
difficult to enforce.... The difference between appropriate medication 
and chemical restraint is often as much a metaphysical as a legal or medical 
question.*© 


Let me repeat this: “The difference between appropriate medica- 
tion and chemical restraint is often as much a metaphysical as 
a...medical question,” say Levy and Rubenstein. Whether a particu- 
lar drug is appropriate for what ails a particular patient is a medical 
question. Whether a patient uses a drug voluntarily, or whether it is 
forcibly introduced into his body by agents of the state against his 
explicit objection, is a political question. 

Nevertheless, the ACLU countenances the farce of defining psy- 
chiatric preventive detention as a medical measure. The Rights of 
People with Mental Disabilities ends with a listing of “Resources,” 
ostensibly intended to assist persons with “mental disabilities.” 
In fact, they are intended to enable the relatives of such persons 
to more easily get rid of their unwanted “loved ones.” The “Re- 
sources” direct the reader to the U.S. Department of Justice, the 
ACLU, and NAMI. They do not mention any individual or orga- 
nization that addresses psychiatric coercion from the point of 
view of the coerced person.” They also misrepresent my views— 
without actually citing any of my contributions to the subject—by 
equating them with those of Ronald D. Laing, and dismiss them in a 
footnote.** 
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Conclusion 


A person who looks at the term “American Civil Liberties Union” 
and is told that it is the name of an organization concerned with 
protecting the American people’s right to free speech would assume 
that the Union is opposed to incarcerating innocent persons because 
of what they say. This is far from the case. 


« A person has the right to declare that, because of an old contract be- 
tween God and Moses, a tract of land in the Middle East belongs to the 
Jewish people; another, to declare that, because of the miracle of tran- 
substantiation, a piece of bread is the body of Jesus; still another, to 
declare that, because Allah chose Mohammed as his one true prophet, 
the Sharia is the only legitimate law. One is called a Zionist, the other, 
a Catholic, the third, a Muslim. 


* A person has no right to declare that he “hears voices” that tell him he 
is Jesus. He is called seriously mentally ill and is locked up in a prison 
called “hospital.” 


The ACLU defends the rights of Jews, Catholics, and Muslims to 
assert their particular interpretations of reality, called “religious be- 
liefs,” but does not defend the rights of mental patients to assert their 
idiosyncratic interpretations of reality, called “delusions.” However, 
assertions categorized as “having delusions,” like assertions catego- 
rized as “witnessing miracles,” are instances of speech acts, hence 
ought to fall under the protection of the First Amendment. Neverthe- 
less, the ACLU stubbornly maintains: “The only things we fight are 
attempts by the government to take away or limit individual free- 
doms. Like your right...to speak out for or against anything you 
wish.” 

My criticism of the ACLU’s position regarding coerced psychiat- 
ric interventions may seem too unkind. I do not think so. Let us 
recall that, in 1963, when Aryeh Neier joined the ACLU, “The issue 
[mental commitment] was not on the civil liberties agenda.” Neier 
should have asked himself why it wasn’t. He would have found that 
civil commitment was not on the civil liberties agenda because the 
ACLU had embraced the psychiatric view that mental hospitaliza- 
tion, like medical hospitalization, is a medical procedure. Let us pause 
and consider this point carefully. 

The official position of the American Psychiatric Association (APA) 
has always been—as a formal document submitted by the APA to a 
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Senate committee in 1961 stated—that: “We, as doctors, want our 
psychiatric hospitals and outpatient facilities to be looked upon as 
treatment centers for sick people in the same sense that general hos- 
pitals are so viewed.”*° Psychiatrists maintain that, regardless of 
whether their interventions are consensual or coerced, they are bona 
fide medical interventions on a par with giving a voluntary medical 
patient an antibiotic. This is the contention I unqualifiedly reject. 

The ACLU, like the APA, maintains that psychiatric interventions 
forcibly imposed on individuals are, and ought to be treated as if 
they were, therapeutically and legally identical to medical treatments 
to which individuals submit voluntarily. In that case, involuntary 
psychiatric interventions do not belong on the civil liberties agenda, 
just as dermatological or ophthalmological interventions do not be- 
long on it, because neither impinge on civil liberties and, hence, are 
not proper subjects for the attentions of this group. Q.E.D. 


B. Objectivist Libertarians 


8 


Ayn Rand 


Born in St. Petersburg, Ayn Rand (Alissa [Alice] Rosenbaum, 
1905-1982) earned a degree in history at the University of Leningrad. 
After graduation, she briefly studied at the State Institute of Cinema 
Arts. In 1926, she emigrated to the United States, became a success- 
ful novelist, founded a movement based on her “concept of man,” 
called it a “philosophy,” and named it Objectivism. “My philosophy,” 
she stated, “in essence, is the concept of man as a heroic being, with his 
own happiness as the moral purpose of his life, with productive achieve- 
ment as his noblest activity, and reason as his only absolute.”! 

Rand was energetic, gifted, and enormously conceited. While she 
was active, she had a considerable following. Her major novels con- 
tinue to attract new readers. Unfortunately, she ignored the writings 
of the classic defenders of liberty, insisted that she was not a libertar- 
ian, and regarded herself as a champion of capitalism and freedom 
sui generis. The only person to whom she acknowledged an intel- 
lectual debt was Aristotle. A tyrannical woman who tolerated no equals, 
Rand deified reason but displayed little of it in her personal life. She 
deserves credit for popularizing free market principles but, in my view, 
did not add anything of significance to the grand literature of liberty, 
from Montesquieu to Voltaire, Adam Smith, Acton, Mises, and Hayek. 

Revered as the goddess of independence and self-reliance by her 
(orthodox) followers, she never learned to drive, yet chose to live 
on a ranch twenty-one miles from her office in Hollywood. She de- 
pended on her husband for chauffeuring services, and on her dis- 
ciple, Nathaniel Branden, for sexual services. 

Rand and many of her followers regarded Objectivism as, inter 
alia, a system of psychology, a theory of “mental health,” and as a 
technology for achieving it through “reason.” In this chapter, I con- 
sider only those aspects of Rand’s work that touch on psychiatry 
and psychotherapy. 
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Rothbard on Rand 


In a hard-hitting critique of the Objectivist movement, published 
in 1972, Murray Rothbard compared “the Ayn Rand cult” to cults 
such as Hare Krishna, the Moonies, EST, Scientology, and the 
Manson Family, each characterized by “the dominance of the guru, 
or Maximum Leader, who is also the creator and ultimate interpreter 
of a given creed to which the acolyte must be unswervingly loyal. 
The major if not the only qualification for membership and advance- 
ment in the cult is absolute loyalty to and adoration of the guru, and 
absolute and unquestioning obedience to his commands.”? All this 
certainly fit the Randian movement. 

Although Rothbard was antagonistic to Rand’s persona and style 
and his criticism of her movement is harsh, it is supported by the 
evidence of the autobiographical writings of cult members. Com- 
menting on the split that ensued after Branden freed himself from 
his role as Rand’s sex slave, Rothbard observed: “Rand cultists were 
required to sign a loyalty oath to Rand; essential to the loyalty oath 
was a declaration that the signer would henceforth never read any 
future works of the apostate and arch-heretic Branden. After the split, 
any Rand cultist seen carrying a book or writing by Branden was 
promptly excommunicated.” 

Rand viewed herself, and was seen by her followers, as an all- 
around genius. In this and many other respects, the Randian and 
Freudian cults were very similar. Many Randians showed a keen 
interest in psychoanalysis. Indeed, in the eyes of many of Rand’s 
followers, her lectures on Objectivism became indistinguishable from 
expositions on psychotherapy and exercises in group therapy: 


But the most important sanction for the enforcement of loyalty and obedi- 
ence, the most important instrument for psychological control of the mem- 
bers, was the development and practice of Objectivist Psychotherapy. In 
effect, this psychological theory held that since emotion always stems from 
incorrect ideas, that therefore all neurosis did so as well; and hence, the cure 
for that neurosis is to discover and purge oneself of those incorrect ideas and 
values. And since Randian ideas were all correct and all deviation therefore 
incorrect, Objectivist Psychotherapy consisted of (a) inculcating everyone 
with Randian theory—except now in a supposedly psycho-therapeutic set- 
ting; and (b) searching for the hidden deviation from Randian theory re- 
sponsible for the neurosis and purging it by correcting the deviation (em- 
phasis added). 
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The similarities between this process and the teaching of psycho- 
analysis—especially the “training analysis,” required by psychoana- 
lytic institutes—are not coincidental. A quasi-religious indoctrina- 
tion is, I have long maintained, intrinsic to “mental health” and “psy- 
chotherapy” as fanatical secular religions.’ I summarized this idea 
in three ironic aphorisms: 


* Orthodox: one who recognizes the divinity of Freud; after proven in 
battle against dissidents, a candidate for a bishopric in one of the 
training institutes.* 


. Training analyst: optician fitting his patient with distorting lenses.° 


if Psychiatric training: the ritualized indoctrination of the young physi- 
cian into the theory and practice of psychiatric violence.° 


“It is clear,’ Rothbard continued, “that, considering the emotional 
and psychological power of the psychotherapeutic experience, the 
Rand cult had in its hands a powerful weapon for reinforcing and 
sanctioning the molding of the New Randian Man. Philosophy and 
psychology, explicit doctrine, social pressure, and therapeutic pres- 
sure, all reinforced each other to generate obedient and loyal aco- 
lytes of Ayn Rand.” 

Rothbard’s essay is a brilliant piece of writing. It is hard to resist 
the temptation to quote more of it than is necessary to sketch a pic- 
ture of Objectivism as psychotherapy. His following observations 
are particularly important: 


The all-encompassing nature of the Randian line may be illustrated by an 
incident that occurred to a friend of mine who once asked a leading Randian 
if he disagreed with the movement’s position on any conceivable subject. 
After several minutes of hard thought, the Randian replied: “Well, I can’t 
quite understand their position on smoking.” Astonished that the Rand cult 
had any position on smoking, my friend pressed on: “They have a position 
on smoking? What is it?” The Randian replied that smoking, according to 
the cult, was a moral obligation. In my own experience, a top Randian once 
asked me rather sharply, “How is it that you don’t smoke?” When I replied that 
Thad discovered early that I was allergic to smoke, the Randian was mollified: 
“Oh, that’s OK, then.” The official justification for making smoking a moral 
obligation was a sentence in Atlas, where the heroine refers to a lit cigarette as 
symbolizing a fire in the mind, the fire of creative ideas.... One suspects that 
the actual reason, as in so many other parts of Randian theory...was that 
Rand simply liked smoking and had the need to cast about for a philosophi- 
cal system that would make her personal whims not only moral but also a 
moral obligation incumbent upon everyone who desires to be rational. 
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Once again, the similarity to the Freudian cult is eerie: in America, 
the symbol of a psychoanalyst was a man with a foreign accent on 
his lips and a cigar in his mouth. Although Rand believed that the 
core of her philosophy was individualism, her followers tellingly 
called the group they themselves organized “the Collective.” 
Rothbard commented: 


[T]he top circle was designated in the movement as...“‘the senior collec- 
tive.”... There was an irony within the irony, since the Randian movement 
was indeed a “collective.”... Strengthening the ties within the senior collec- 
tive was the fact that each and every one of them was related to each other, all 
being part of one Canadian Jewish family, relatives of either Nathan or Bar- 
bara Branden. There was, for example, Nathan’s...first cousin, Dr. Allan 
Blumenthal, who assumed the mantle of leading Objectivist Psychothera- 
pist after Branden’s expulsion.... Thus, power not liberty or reason, was the 
central thrust of the Randian movement (emphasis added). 


Rand on Psychiatry 


In her voluminous writings, Rand never systematically addressed 
psychiatry or psychotherapy. From the few references she made to 
the subject, she emerges as a person who saw through much of the 
imposture that characterizes the mental health field, but had no par- 
ticular interest in psychiatric coercions and excuses. Her most ex- 
tensive comments about psychiatry and psychoanalysis are in let- 
ters she wrote to philosopher John Hospers, an early and loyal aco- 
lyte. My following remarks are based on Rand’s letters to Hospers, 
in which, for the most part, she repeated his questions verbatim be- 
fore answering them. 

Hospers was obsessed with psychoanalysis, which he conflated 
and confused with both psychotherapy and psychiatry. In her first 
letter, dated April 17, 1960, in reply to a liberal-anticapitalist com- 
ment by Hospers, Rand wrote: “By now, you probably know the 
exact nature and reasons of my views on capitalism. So I will not 
attempt to argue with the allegations that capitalists are vicious, 
exploiting, and warmongering that you make against it—I will say 
only that I do not agree with you.” 

On November 27, 1960, she began her fruitless effort to disillu- 
sion Hospers about psychoanalysis: “I take issue with your sentence 
on purely epistemological grounds: [Quoting from Hospers’s letter 
to her] ‘As long as we accept the statement that there are causes for 
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human behavior, why need one be so alarmed that Freud has dis- 
covered what some of these causes are?’... Freud did not discover 
any actual causes of human behavior..”* Hospers believed that be- 
havior has causes and that Freud made discoveries. His gullibility 
about psychoanalysis and psychiatry made a convenient foil for 
Rand’s ripostes. 

Rand may have had many faults but stupidity was not one of 
them. She had a healthy skepticism about doctrines based on noth- 
ing but authority, her own excepted. She saw clearly the reduction- 
istic fallacy in psychoanalysis and in Hospers’ thinking: understand- 
ing how a person’s body works is not the same as understanding the 
reasons for his actions: “If I were the first scientist who discovered 
some of the things that man can do with his vocal chord, this would 
be valuable, but it would not entitle me to declare what songs all 
men could sing at a certain time nor why they would want to sing 
them.... If Freud discovered that men have the capacity to practice 
repression, this does not entitle him to declare that what they repress 
is the desire to sleep with their mothers or fathers.”? Psychiatrists, 
the public, and the media are still hung up on this simple point: they 
believe that PET scans of the brain showing larger than average- 
sized ventricles explain “schizophrenia,” that is, why a person claims 
he is Jesus, instead of, say, his next-door neighbor. 

“You say, ‘I don’t see how anything that Freud says conflicts with 
anything that you want to defend.’ John, I cannot believe that you 
mean that....”'!° Like Freud, Hospers wanted to see man as weak, a 
rider controlled by his horse, to use one of Freud’s famous meta- 
phors. In contrast, Rand, like Acton and Mises, wanted to see man 
as strong, a moral agent responsible for his actions. ““You say,’ wrote 
Hospers, ‘I think your aim is the same as Freud’s—to help people 
behave in a rational manner. You do it by appealing directly to rea- 
son, Freud does it by helping people incapable of it become capable 
of it, and thus living by your philosophy. You should not regard him 
as an enemy.’”!! 

Hospers was confused. He conflated philosophy with psycho- 
therapy, believed that psychotherapy is medical treatment and men- 
tal illness is a real disease, and never asked himself how conversa- 
tion can cure a real disease. To paraphrase Josh Billings, Hospers 
knew everything about psychiatry that ain’t so. Hospers pleaded 
with Rand: “You say: ‘I can’t imagine why your group is so op- 
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posed to Freud. How do you suppose that psychiatry achieves its 
good effects on patients?’”!? Hospers refers to Freud as if he had 
been a psychiatrist, which he was not; to psychiatry as if it were 
psychoanalysis, which it is not; and to psychiatry as achieving good 
effects on patients. One wonders what good effects Hospers had in 
mind. 

Rand’s nineteen-page letter to Hospers written on April 29, 1961 
is especially informative about both of their views on psychiatry. 
Hospers, still obsessed with “helping” people who could not afford 
the expenses of psychoanalysis, queried Rand about “free” psycho- 
analysis. Rand correctly replied “You ask whether I would be op- 
posed to the ‘unofficial rule’ of European psychoanalysts to treat 
one patient free for every ten paying patients. Yes, indeed, I am 
most profoundly opposed to it....”" 

Hospers regarded the fashionable liberal-totalitarian practice of 
using psychiatric imprisonment, renamed “treatment,” for punish- 
ing criminals as a boon for the “patient.” Rand sharply reprimanded 
him: “This last point, 1 believe, is the question you are specifically 
interested in, when you write: ‘I find it difficult to say whether a man 
who has committed, e.g., armed robbery, deserves one year in jail, 
five years, ten years, or psychiatric therapy to keep him from re- 
peating the offense.”'* Did Hospers ask himself whether, charged 
with a traffic violation, he would prefer to be punished with psychi- 
atric imprisonment or a fine? Hospers’s foolish therapeutic compas- 
sion epitomized what Rand most hated. Still, she saw him as a po- 
tential candidate for recruitment into the Randian ranks. Her follow- 
ing comments are eloquent testimony to her intelligence and cour- 
age to see through the sacred dogmas of law-and-psychiatry: 


What punishment is deserved by the two extremes of the scale is open to 
disagreement and discussion—but the principle by which a specific argu- 
ment has to be guided is retribution, not reform.... The purpose of the law is 
not to prevent a future offense, but to punish the one actually committed. If 
there were a proved, demonstrated, scientific, objectively certain way of 
preventing future crimes (which does not exist), it would not justify the idea 
that the law should prevent future offenses and let the present one go un- 
punished. It would still be necessary to punish the actual crime. Therefore, 
“psychiatric therapy” does not belong—on principle—among the alterna- 
tives that you list. And more: it is an enormously dangerous suggestion... 
Since the prevention of crime is a psychological issue, since it involves a 
man’s mind (his premises, values, choices, decisions), it would be monstrously 
evil to place a man’s mind into the power of the law, to let the law prescribe 
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and force upon him any course of treatment involving or affecting his mind. 
If “the prevention of crime” were accepted as the province and purpose of 
the law, it would permit and necessitate the most unspeakable atrocities: not 
merely psychological “brainwashing,” but physical mutilations as well, such 
as electric shock therapy, prefrontal lobotomies and anything else that neu- 
rologists might discover. No moral premise—except total altruistic collec- 
tivism—could ever justify that sort of horror...a penal code has to treat men 
as adult, responsible human beings; it can deal only with their actions and 
with such motives as can be objectively demonstrated (such as intent vs. 
accident); it cannot assume jurisdiction over men’s minds, brains, souls, 
values and moral premises—it cannot assume the right to change these by 
forcible means." 


Rand’s comments, with which I agree, would have been even 
better had she given credit for similar opinions to writers who pre- 
ceded her, such as G. K. Chesterton and C. S. Lewis. Although Rand 
clearly perceived that psychiatrists have no valid criteria or methods 
for making the sorts of claims they make, and that involuntary psy- 
chiatric interventions are indistinguishable from punishments, she 
nevertheless cautiously approved of civil commitment: “If a man is 
proved to be legally irresponsible, that is, insane, it is a different 
issue: the law then has the right to commit him to an insane asy- 
lum—since, being incapable of reasoning, he is unable to claim the 
rights of a rational man. But even then, the law does not have the 
arbitrary power to impose treatment on him, particularly not treat- 
ment that might result in physical damage or injury. And, even in 
cases of insanity, the issue of proving it is enormously complex, con- 
troversial and dangerous, since no fully demonstrated, scientific 
knowledge is yet available on what can be taken as proof.”'® 

For all this, Rand deserves far more credit than she has received. 
At the same time, many persons who knew Rand well reported that 
she was fond of calling people with whom she disagreed “crazy.” 
Justin Raimondo recounts that after listening to a “typical vitriolic 
Randian barrage” against a friend of his, Rothbard felt that “anyone 
who is not now or soon will be a one-hundred percent Randian Ra- 
tionalist is an ‘enemy’...as well as crazy.”!’ She also “held [at least 
prior to 1954] that anyone who believed in free will was ‘insane’— 
a favorite charge of hers, as Rothbard puts it.””'* 

Finally, we must not overlook that, despite the Tolstoyan propor- 
tions of Rand’s novels, there is no room in them for children. In 
what has become a famous review of Atlas Shrugged in National 
Review, Whittaker Chambers seized on this element and extrapo- 
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lated it to a conclusion about Rand that, albeit exaggerated, com- 
mands consideration. The following is a brief excerpt: 


All Miss Rand’s chief heroes are also breathtakingly beautiful... So much 
radiant energy might seem to serve an eugenic purpose. For, in this story as 
in Mark Twain’s, “all the knights marry the princess”... Yet from the im- 
promptu and surprisingly gymnastic matings of heroine and three of the 
heroes, no children——it suddenly strikes you—ever result. The possibility is 
never entertained. And indeed, the strenuously sterile world of Atlas Shrugged 
is scarcely a place for children. You speculate that, in life, children probably 
irk the author and may make her uneasy.... Something of this implication is 
fixed in the book’s dictatorial tone, which is much its most striking feature.... 
[R]esistance to the Message cannot be tolerated because disagreement can 
never be merely honest, prudent or just humanly fallible. Dissent from rev- 
elation so final (because, the author would say, so reasonable) can only be 
willfully wicked. There are ways of dealing with such wickedness, and, in 
fact, right reason itself enjoins them. From almost any page of Atlas Shrugged, 
a voice can be heard, from painful necessity, commanding: “To the gas 
chambers—go!” 


This is a bit over the top. Chambers’s theatrical flourish does not 
do justice to Rand’s principled rejection of initiating the use of force. 
Being an authoritarian person is one thing. Initiating violence is quite 
another. And yet, Chambers detected a deep flaw in Rand’s charac- 
ter that was there and was not just maliciously imputed to her. 


Conclusion 


Not being a student of Rand’s writings, I wanted to make certain 
that I was not missing something she wrote about psychiatry that 
deserved to be mentioned. On March 24, 2003, I sent an email to 
Rand scholar Chris Matthew Sciabarra, author of Ayn Rand: The 
Russian Radical, asking for his assistance. '* The next day I re- 
ceived a very helpful, detailed reply. I reproduce below one of my 
questions to Sciabarra and his answer: 


Szasz: It is my understanding that Rand used terms such as mentally ill and 
irrational to criticize/dismiss critics. Has she explicitly rejected the psychi- 
atric incarceration of “insane” persons? My impression is that she side- 
stepped a confrontation with psychiatry. Because of Rand’s voluminous 
writings, most of which I have not read, I could be very mistaken. 


Sciabarra: Well, aside from the fact that she sometimes psychologized with 
regard to her critics, she did believe that the nexus of psychiatry and the 
state was lethal. Unfortunately, she never wrote formally on the subject, but 
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she did mention it in a few lectures (most notably, in remarks when she 
delivered a lecture called “The Moral Factor”)... Finally, in the Question 
and Answer period following her April 1976 address at the Ford Hall Forum, 
“The Moral Factor,” somebody from the audience asked her about your 
work. She said she’d not read enough of you “to form a full opinion, but 
what I have read is very interesting.” She had some “serious questions” 
about your premises, but said you seemed to be an advocate of individual 
rights and that your work was very “promising.” As far as I could tell, this is 
all that one finds that might be directly relevant to your query.” 


It is not clear what premise of mine she found faulty. It could not 
have been my basic premise that, in its literal-medical use, the word 
“disease” refers to pathological alterations in cells, tissues, or or- 
gans, rendering the term “mental illness” a figure of speech. The 
evidence suggests that Rand—like most people then, and now—did 
not scrutinize the semantic foundations of medical and psychiatric 
epistemology. In one of her letters to Hospers, she wrote: “Neurosis 
is a disease and has to be treated as such: it is the subject matter of 
a special science and is not the basic and central concern of philoso- 
phy.”?! What kind of disease did Rand think neurosis was? Like 
most people, Rand embraced psychiatry’s prevailing premises and 
prejudices. Despite her own eccentric lifestyle, she condemned ho- 
mosexuality, calling it “a manifestation of psychological ‘flaws, cor- 
ruptions, errors, unfortunate premises.’””? Ironically, she lived long 
enough to see the American Psychiatric Association abolish the dis- 
ease status of homosexuality. Twelve years after her death, even 
“neurosis”—one of the core concepts of psychoanalysis and pre- 
drug psychiatry—disappeared.”° It became “mental disorder,” just 
as Alissa Rosenbaum became Ayn Rand. 

Despite her glittering intelligence, Rand’s fund of information about 
the hard sciences and medicine seems to have been very limited. In 
addition, she was inclined to gather around her “followers,” a ten- 
dency that, in my opinion, is inimical to what I regard as the true 
spirit of libertarianism. What is that spirit? Ralph Waldo Emerson 
(1803-1882) put it perfectly: “I have been writing and speaking what 
were once called novelties, for twenty-five or thirty years, and have 
not now one disciple. Why? Not that what I said was not true; not 
that it has not found intelligent receivers, but because it did not go 
from any wish in me to bring men to me, but to themselves.” 

In the end, Rand fell into the classic trap of the materialist-ratio- 
nalist atheist: she believed in the god of reason and rationality, as 
well as its flip side, the devil of unreason, mental illness. 
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Nathaniel Branden 


Nathaniel Branden, born Nathan Blumenthal in 1930, is best known 
for his intimate association with Ayn Rand. On his website, he iden- 
tifies himself as follows: “With a Ph.D. in psychology and a back- 
ground in philosophy, Nathaniel Branden is a practicing clinician in 
Los Angeles. He lectures and consults with corporations all over the 
world, teaching the application of self-esteem principles and technol- 
ogy to the challenges of the modern business organization... In addi- 
tion to conducting psychotherapy in person in Los Angeles, Nathaniel 
Branden also consults worldwide with clients via the telephone.”! 

In 1950, Branden became an acolyte of Objectivist cult leader 
Ayn Rand, and five years later, her paramour. After being expelled 
from Rand’s cult in 1968, Branden moved to Los Angeles, estab- 
lished himself as a psychologist, stopped calling himself an “objec- 
tivist,” and started calling himself a libertarian. He is the author of 
numerous books, among them The Psychology of Self-Esteem, Break- 
ing Free, and Judgment Day. 

Branden’s views on mental illness and psychotherapy do not de- 
serve serious attention. I present them only because many libertar- 
ians regard him as a representative of “libertarian psychology and 
psychotherapy.” They ignore, as does Branden himself, the caveat 
of the great American philosopher, Charles Sanders Peirce (1839- 
1914): “Consider what effects, which might conceivably have prac- 
tical bearings, we conceive the object of our conception to have. 
Then, our conception of these effects is the whole of our conception 
of the object.”? The consequences of the contemporary concept of 
mental illness are incarcerating innocent persons, excusing persons 
guilty of crimes, and countless other infringements of individual lib- 
erty and personal responsibility. It is disingenuous, if not dishonest, 
to discuss and defend the concept of mental illness and ignore this 
essential aspect of it. 
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The Psychology of Self-Esteem 


In 1969, having established himself as a psychotherapist, Branden 
published The Psychology of Self-Esteem, grandiosely subtitled, A 
New Concept of Man’s Psychological Nature.* 

The Psychology of Self-Esteem is an unrelenting celebration of 
psychological discoveries made by himself and Ayn Rand. Branden 
ignores or is unaware of the works of moral and political philoso- 
phers, psychiatrists, psychologists, psychoanalysts, and their critics. 
The following excerpts convey the flavor of his writing: “The Ob- 
jectivist epistemology, metaphysics and ethics are the philosophical 
frame of reference in which I write as a psychologist...for many 
years...it was my practice to designate my system as ‘Objectivist 
Psychology’. 

To make his system (seem) “scientific,” he calls it both “Objectiv- 
ist” and “Biocentric.” The term “Objectivist” suggests that there is 
something wrong with “subjectivism,” even when our subject is the 
beliefs and behaviors of persons with a subjective, private sense of 
self and the world about them. This is an otiose attitude. As for the 
term “Biocentric,” it reeks of pretentious scientism. Declares Branden: 
“{P]sychology must be firmly rooted in a biological orientation... I 
call my system: Biocentric Psychology.” 

Throughout his writings, Branden displays an exaggerated sense 
of self-importance and uncritical reverence for Rand as a psycholo- 
gist. He cites this gem from her opus: “The key to...‘human nature’...is 
the fact that man is a being of volitional consciousness.”® This is 
nonsense. Volition predicates action, not a mental state. Conscious- 
ness is not an action and is not limited to human beings. Many ani- 
mals may be said to possess consciousness. 

Branden devotes an entire chapter to “Mental Health.” What is 
his concept of the mind that may be healthy or diseased? He ex- 
plains: “‘Mind’ designates specifically man’s consciousness...in con- 
tradistinction to the forms of consciousness exhibited by lower ani- 
mals.”’ This is a highly idiosyncratic notion of mind and is not the 
way the term is used, either in everyday language or in the special- 
ized idioms of psychiatry, psychology, and law. Regarding the health 
and illness of “man’s consciousness,” Branden writes: 


One of the prime tasks of the science of psychology is to provide definitions 
of mental health and mental illness. Psychological disorders are recog- 
nized to be the foremost health problems in the nation. These disorders far 
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surpass any group of physical diseases (such as heart disease or cancer) with 
regard to number of victims, economic costs, and general devastation of 
lives. More than half of the hospital beds in this country are occupied by 
the mentally ill.* 


Branden proudly identifies himself with psychiatrists and other 
mental health professionals: he believes that mental illnesses exist 
and that, ontologically, they belong in the same class as physical 
diseases, such as AIDS, diabetes, or cancer. Comme il faut, he ig- 
nores the coercions and excuses intrinsic to the legal and psychiatric 
uses of the term “mental illness.” The persons who typically deploy 
the term “mental illness” to coerce and excuse people are judges, 
legal scholars, and practicing attorneys. Yet Branden does not men- 
tion the opinion of a single psychiatrist, psychiatric critic, judge, or 
legal scholar. He also does not mention psychiatric drugs, mental 
hospitals, involuntary mental hospitalization, the insanity defense, 
suicide, and homosexuality. 

Evidently, Branden considers none of these issues important. What 
he focuses on instead is the “mind,” an “entity” whose “condition” 
Branden claims to have special expertise in diagnosing and treating: 
“The health of a man’s mind must be judged by how well that mind 
performs its biological function. What is the biological function of 
the mind? Cognition—evaluation—and the regulation of action.... 
The concept of mental health pertains...to man’s ‘psycho-epistemol- 
ogy.’”? In a footnote, Branden credits Rand with first using this term 
and adds: “However, the concept of ‘psycho-epistemology’...was 
originated neither by Miss Rand nor by myself, but by Barbara 
Branden.”'® All ideas worthy of notice by Branden are traced to the 
minds of members of the Randian cult. 

What is psycho-epistemology? “Psycho-epistemology is the study 
of the nature of, and the relationship between, the conscious, goal- 
setting, self-regulatory operations of the mind, and the subconscious, 
automatic operations.”!! This sentence appears on page 93. On page 
26, Branden writes: “‘Mind’ designates specifically man’s conscious- 
ness....” Clearly, Branden uses words to impress—himself and oth- 
ers—not to understand or explain. 

“Mental health is the unobstructed capacity for reality-bound 
cognitive functioning.... Mental illness is the sustained impairment 
of this capacity.”'? This is a restatement of the standard psychiatric 
formula about “reality testing” and its impairments. Branden does 
not say who has, or ought to have, the authority to determine what 
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counts as “reality-bound cognitive functioning.” Presumably, he 
considers himself well qualified to make such a determination. 

“Mental illness is, fundamentally, psycho-epistemological; a men- 
tal disorder is a thinking disorder. This is fairly obvious in cases 
where the patient’s predominant symptoms are hallucinations, delu- 
sions....”'> Branden appears to be unfamiliar with the vast psychiat- 
ric literature on schizophrenia, whose popularized version he pre- 
sents as if it were his own discovery. As usual, he ignores the almost 
equally vast literature critical of the concept of schizophrenia as a 
disease. Like Rand, Branden writes as if every repetition of a philo- 
sophical or psychiatric commonplace sprang straight out of his own 
intellectual exertions. 

Nonsensical assertions of all kinds flow readily from Branden’s 
pen: “Social metaphysics is the psychological syndrome that char- 
acterizes a person who holds the minds of other men, not objective 
reality, as his ultimate psycho-epistemological frame of reference.”' 
Webster defines metaphysics as “a system of first principles or phi- 
losophy underlying a particular study,” and syndrome as “a group 
of symptoms or signs typical of a disease.” Metaphysics cannot be a 
syndrome. But Branden can pretend to be a philosopher and expert 
on nosology. 

When Branden considers sexual relations between men and 
women, he enthusiastically repeats shopworn stereotypes as if they 
were basic principles of scientific psychology. For example: “[M]an 
experiences the essence of his masculinity in the act of romantic 
dominance; woman experiences the essence of her femininity in the 
act of romantic surrender...it is he who penetrates and the woman 
who is penetrated.”!> Whom is he kidding? Did Ayn Rand surrender 
to him? According to Branden’s own account, it was he who ab- 
jectly submitted, and she who triumphantly dominated. 

There is much more of this kind of drivel. “Thus, sex is the ulti- 
mate form in which man experiences perceptually that he is good 
and that life is good.... Sex is the highest form of selfishness in the 
noblest sense of that word.”!® Branden is not only wrong, he is of- 
fensive. How can selfishness be noble? It may be necessary, pru- 
dent, wise, and self-protective, but noble? Branden’s views on eth- 
ics are, to put it mildly, lamentable. “There is,” he asserts, “no value- 
judgment more important to man...than the estimate he passes on 
himself.”!’ This value judgment is more important than the prohibi- 
tion of murder, assault, and theft? 
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Does Branden believe in mental illness? He does, and with a ven- 
geance: “Psychotherapy is the treatment of mental disorders by psy- 
chological means.... Effective psychotherapy requires a conscious, 
tational, scientific code of ethics based on the facts of reality...it is 
my conviction that Ayn Rand has provided such a code of ethics in 
her philosophy of Objectivism.... But if sacrifice is a virtue, it is not 
the neurotic but the rational man who must be ‘cured.”'* Can ethics 
be scientific? Can sacrifice never be a virtue? Only a childless per- 
son could entertain such ideas. If parents made no sacrifices for their 
children, few would survive, much less become competent, self- 
supporting, adults capable of love. 

“A therapist is a scientist.”'” Not true. “Every therapist should 
acquire skill in the art of question-asking under hypnosis, in hyp- 
notic age-regression, and in other related techniques.”?” Wrong 
again.”? I am well aware that academic credentials are not evidence 
of competence. The incomparable Lord Acton earned no “academic 
degree in his life, not even a high school diploma.” Yet, it is worth 
noting that when Branden wrote The Psychology of Self-Esteem, he 
did not yet have a doctorate in psychology. In the back of the book, 
he identified himself as “Executive Director of the Institute of 
Biocentric Psychology and holding an M.A. degree from NYU.” 


Breaking Free 


Breaking Free, published in 1970, is a thoroughly dreadful book. 
“I had not foreseen,” explains Branden, “that I would write a book 
that would deal, in this manner, with the psychological problems of 
children; nor a book that would be, in part and by implication, a 
primer on child-raising. But every therapist is and must be a child 
psychologist to some extent—if only because the child is still there, 
inside the neurotic adult whom we are treating. He is there, and he is 
screaming. This is the story of what he is screaming about.” 

Branden presents his views as a series of dialogues. He identifies 
his interlocutors by their first names. They are “Jack,” “Robert,” 
“Leonard” and so forth. He identifies himself as “Branden.” This 
semantic accurately reflects Branden’s disdainful, authoritarian atti- 
tude toward his clients. The text itself is a mixture of pop psychol- 
ogy and self-praise.“ [S]ince self-esteem is a basic psychological 
need, the failure to achieve it leads to disastrous consequences and, 
in fact, underlies all neurotic disorders.”** Modestly, Branden adds: 
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“The Discovery of the Method...no doubt that I had discovered a 
potent tool of therapeutic investigation.” 

At the end, in the “About the Author” note—written by Branden or 
with his approval—we are informed: “With the publication of his book 
The Psychology of Self-Esteem in 1969, Nathaniel Branden...launched 
a psychological revolution. He presented a brilliant new concept of 
human nature, of mental health and illness...” Branden did no such 
thing. He created “The Institute of Biocentric Psychology (Biocentric 
Psychology is the name Mr. Branden has given to his psychological 
system),” and named himself its “Executive Director.””’ Branden is 
a genuine cockalorum. 


Branden on Mental Illness 


As a rule, we assume that persons are responsible for their ac- 
tions. If we want to express the idea that a person is not responsible 
for his actions, we call him mentally ill. The term “mental illness” 
entails nonresponsibility, much as term “married person” entails 
having a spouse. Similarly, we assume that persons who obey the 
law are entitled to liberty. However, we make an exception for “crazy 
people.” [f we want to express the idea that a person is not entitled 
to liberty, we call him mentally ill and add the formula, “and dan- 
gerous to himself and others.”* 

These connotations are intrinsic to the operational meaning of the 
term “mental illness.” This is obvious. I emphasize it again because 
Branden’s entire “biocentric psychology” rests on his staunch com- 
mitment to the ideas of mental illness and mental health. In an inter- 
view, Branded was asked about my views about mental illness. 
Branden replied: “Szasz’s chief contribution, in my opinion, is to 
have drawn attention to the appalling victimization of mental pa- 
tients in our psychiatric hospitals, to have emphasized the evil of 
confining people to mental hospitals involuntarily, and to have 
warned of the dangerous political implications of ‘community psy- 
chiatry.’ On this subject, I agree with him completely.”” Branden 
then added: “I do not, however, agree with his view that mental 
illness is a ‘myth,’ and I discuss my reasons in The Disowned 
Self.”°° 

Because Branden is so emphatic in his commitment to a belief in 
mental illness—and also because many libertarians appear to be 
comfortable in believing in such an “illness”—I shall briefly restate 
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the basis for my objection to it, from a specifically libertarian point 
of view. The term “mental illness” refers either to an overt act, or it 
does not. Kleptomania is an example of the former: it refers to steal- 
ing and the subject’s claim that he cannot help it. Depression is an 
example of the latter: it refers to a “mental state,” feeling grief or 
suffering. Many persons diagnosed as depressed say that they are 
not. This intensifies the psychiatrist’s diagnostic ardor: he then in- 
sists that the “patient” is not only depressed, he also “denies his 
illness.” 

As I showed in chapter 2, the libertarian principles of self-owner- 
ship and nonaggression render the social uses of the idea of mental 
illness moot. If the term refers to a real crime (not simply lawbreak- 
ing, as the law often proscribes the exercises of the basic human 
rights), then the criminal ought to be punished. And if the term re- 
fers to a “mental state,” then the person—called “mental patient” by 
mental health professionals—ought to be left unmolested by agents 
of the coercive apparatus of the state. Since psychologists and psy- 
chiatrists are legally and professionally obligated to deprive “seri- 
ously mentally ill” persons of liberty, they cannot be both libertar- 
ians and mental health professionals. (I am called a psychiatrist, but 
am not a psychiatrist. I do not believe in and do not treat mental 
illness.*' ) 

“Ideas have consequences,” Richard Weaver cautioned.” So, too, 
have the words that express them. Such consequences depend on 
social context. The term “heretic” is harmless when uttered by a 
clerical worker in America. It is not harmless when uttered by a Muslim 
cleric in Saudi Arabia. Similarly, the term mental illness may have 
no (serious) consequences when pronounced by a layperson. How- 
ever, it has far-reaching, usually devastating, consequences when 
pronounced by a psychologist or psychiatrist, especially in a legal 
setting. Branden makes constant use of the term “mental illness,” 
without repudiating its consequences. His devout belief in mental 
iltness negates his protestations about the importance of individual 
liberty and personal responsibility. 

Everyone is familiar with the many ways people use the term 
“mentally ill’—or a synonym, such as crazy or insane—to excuse 
themselves or others of responsibility for their bad behavior. The 
insanity defense—requiring a “diagnosis” of mental illness by ac- 
credited psychiatrists or psychologists—epitomizes the magical-re- 
ligious role that the idea of mental illness plays in law and everyday 
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life.?3 Furthermore, the number one criterion for qualification for 
compensation for medical disability—not only in the United States 
but in all “advanced” societies—is being certified as “mentally ill” 
by a psychiatrist or psychologist.** To my knowledge, nowhere in 
his voluminous writings does Branden recognize, let alone object 
to, this aspect of the concept of mental illness. 

For more than three centuries, the mad doctor, alienist, psychia- 
trist, and psychologist has clung to the idea of mental illness, like 
the priest clings to the idea of God. This is not surprising. Clerics are 
experts on God and the Devil; clinicians are experts on mental health 
and mental illness. Branden loves to refer to himself as a “clinician.” 


Judgment Day 


Judgment Day is a difficult book to write about, because it is un- 
abashedly and embarrassingly exhibitionistic. Right at the begin- 
ning, Branden tells us: “If Mother suffered from an anxiety disorder, 
then my father was passive-aggressive. I did not feel close to either 
of them, although at times I felt sorry for what I perceived to be the 
joylessness of their lives.”>> Pity is the product of disdain and nar- 
cissism. 

Branden’s wife, Barbara, was an elegant and exceptionally beau- 
tiful young woman. Ayn Rand, married to Frank O’Connor, was 
twenty-five years older than Branden. To make themselves comfort- 
able about their sexual liaison, Rand and Branden secured the con- 
sent of their respective spouses. This arrangement epitomized their 
idea of rational living. “That we made love in Ayn and Frank’s bed- 
room,” Branden writes, “was sometimes hard to bear. And yet it re- 
mained the symbol of our relationship at its most harmonious... When 
she looked at me, it was with the eyes of a priestess contemplating 
the object of her worship.” 

Branden describes Rand as having a “psychological theory” about 
everything. Years later, he seems still unaware that Rand was a mas- 
ter self-justifier: whatever she did was “rational.” Barbara is unhappy 
with her husband playing the role of Rand’s sexual valet-idol. In 
Branden’s presence, Rand lectures Barbara: “‘This does not mean that 
Nathan does not love you,’ Ayn went on, ‘just as I love Frank. You 
must understand that.’... ‘Barbara,’ I [NB] said softly, ‘what’s hap- 
pened between Ayn and me had to happen. It changes nothing about 
how I feel about you,’ I meant it.” Barbara remained “nervous.” 
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Branden tell us that, in school, he was a poor student, interested 
only in psychology: “I did not have Ayn’s sense of history or her 
factual knowledge of the past, and while yesterday’s traditions meant 
very little to her, they meant even less to me. She was the only tradi- 
tion that interested me and it lay in the future, not the past.”38 These 
two non-scholars, interested only in themselves, were truly meant 
for each other. 

Branden begins to pursue his interest in what he calls “psychol- 
ogy”: “The first paper I wrote, chiefly inspired by my efforts to un- 
derstand Barbara and Frank, was entitled ‘The Emotionalist Meta- 
physics.” He offered this “analysis” of Barbara’s mental state: “A 
few months after the affair began, Barbara awakened one night, in a 
state of terror. Concerned that she might be having a heart attack, we 
summoned Allan Blumenthal [Nathaniel’s cousin, a psychiatrist and 
also a member of the Rand cult]. It was not her heart but her mind 
and emotions that had been stricken.”*° Branden says Barbara’s 
“mind had been stricken.” I disagree. It was Barbara the person who 
was “stricken”, more precisely, Branden and Rand deliberately hurt 
her, not physically, but psychologically, by their behavior and words. 

Many years after this episode, Branden’s and Barbara’s perspec- 
tives on it are still astonishingly self-deceptive. Branden writes: “I 
was familiar with the phenomenon of anxiety disorders.... No one 
proposed medication and I was not yet aware of the early tranquiliz- 
ers that existed.”"! In The Passion of Ayn Rand, Barbara’s account 
of the same events, she writes: “It was Nathaniel who arrived...[at 
the correct diagnosis] ‘pathological anxiety’... This, as in retrospect 
I understand what was happening to me, names it precisely: the con- 
flict between ‘I must’ and ‘I can’t’—the collision of two absolutes. 
One absolute was that I must accept my husband’s love affair with 
Ayn, that it was right, it was rational—the other was the absolute 
screaming silently within me that ‘J can’t.”“* In a footnote, she adds: 
“According to recent scientific findings, pathological anxiety is be- 
lieved to be primarily the result of a chemical imbalance in the 
brain...and is treatable with appropriate medication.”* This is what 
happens when psychologists—who cannot tell the difference be- 
tween the pancreas and the parathyroid—play doctor. 

Nathaniel and Barbara talk to themselves and each other in 
psychobabble. She refers to her conflicting desires as “absolutes.” 
She does not say what makes these particular desires “absolutes.” 
Suppose she wanted to eat chocolates all day and remain slim. Would 
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those conflicting cravings constitute “absolutes”? Nathaniel labels 
Barbara’s anxiety “pathological,” Barbara labels her own anxiety 
“pathological,” and both attribute it to a “chemical imbalance in the 
brain.” The mind boggles. Intellectual arrogance mixed with medi- 
cal ignorance, serving the cause of self-deception, seemingly has no 
limits. If Branden had beaten his wife and broken her jaw, would 
they still have attributed the pain in her jaw to a chemical imbalance 
in her brain? 

Branden and Rand abused Barbara by rubbing her nose in their 
sexual intimacies. They then they abused her once again, by classi- 
fying her unexpressed anger at them as a form of mental illness. 
They continued to abuse her, “treating” her for her “mental illness.” 
And they abused her some more by “studying” and writing “pa- 
pers” about her “pathology.” Branden explains: “Eager for an ex- 
planation [for Barbara’s anger at them], Ayn drew on my theory of 
‘emotionalist metaphysics’.... She wrote a psychological paper on 
this subject... J had begun to appreciate how widespread the prob- 
lem of anxiety was, and I was evolving a theory about it.“ In the 
face of such conceit and narcissism, what can the critic say? 

Looking back at Rand and the Collective, Branden writes: “We 
were not a cult in the literal, dictionary sense of the word, but certainly 
there was a cultish aspect to our world (in the same way that one might 
speak, in the early years of psychoanalysis, of ‘the cult of Sigmund 
Freud’...).”*5 This was indeed true, and not only of “the early years.” 

Today, psychoanalysis is still a cult or, more precisely, several 
cults. The Nathaniel Branden Institute was also a cult. All schools of 
psychotherapy are cults. Branden believes that modern schools of 
psychotherapy—especially his own—are sciences. His naiveté is 
intact: “Today, of course, there is much wider appreciation of the 
way hypnosis can be helpful in all the healing professions.”*° 

Soon, Branden becomes a devotee of the fashionable “medical” 
version of psychiatric quackery: “My own tendency was to think 
more biologically.... The term biocentric (life-centered) had not yet 
entered my vocabulary.”*’ Rand might not have known much about 
psychiatry, but she could smell fraud. “When I tried to tell her of 
some new research that suggested that certain kinds of depression 
had a biological basis, she answered angrily, ‘I can tell you what 
causes depression. I can tell you about rational depression and I can 
tell you about irrational depression—the second is mostly self-pity— 
and in neither case does biology enter into it.’”** 
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By the time Branden arrives at the end of his story, he is ready to 
diagnose Rand as mentally ill as well: “In her grandiosity and suspi- 
ciousness, her behavior bordered at times on paranoia, although 
that is not a thought I would have permitted myself.... | did not at- 
tach significance to the fact that, since her late twenties, she had 
been taking amphetamines daily, on the advice of a physician for 
weight control.”“? Rand was dependent not only on amphetamines 
but cigarettes as well. She died of cancer of the lung. 

In the end, Branden “betrays” Rand by beginning a secret sexual 
relationship with Patrecia, a much younger and much better looking 
woman. He asks Barbara, who is still his wife, whether to tell Ayn. 
““No. Not about Patrecia. The idea that she was being rejected for 
Patrecia would kill her.’... If Ayn is ‘insane,’ I told myself, I have 
contributed to it.... By not holding her to the original agreement of 
‘one or two years at the most.’ By feeding her grandiosity from the 
day we met.”*° 

Did Branden make an agreement with Rand that he will sexually 
service her for a limited period only? It was a sordid affair, by any 
measure. Yet Branden feels “distaste” not about what he did but 
about writing about it: “I experienced extreme distaste at the thought 
of writing about my affair with Ayn, although I knew that if I did not 
communicate the actual nature of our relationship, people would 
never understand the conflict.” What people? What conflict? Who 
cares? Exhibitionism and grandiosity ooze from every pore of these 
“rationalist” role models. 

Branden divorces Barbara, marries Patrecia, moves to Los Ange- 
les, and becomes a pop psychology guru: “Since coming to Califor- 
nia, I had been researching what might be accomplished working 
with groups.”>! Branden, a latecomer to the California pop psychol- 
ogy scene, makes it seem that he was conducting “research” in it. 
He launches a “therapeutic-educational program...[whose avowed 
aim is] to generate psychological growth, particularly in the area of 
self-esteem. The workshop, to be called an ‘Intensive,’ would be spread 
over three and a half days...[and would be intended to create] in- 
creased self-expression, self-assertiveness, and personal integrity.”*? 


An Interview with Branden 


Branden has built a veritable business on self-esteem. In her in- 
troduction to her 1996 interview with Branden, Karen Reedstrom, 
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editor of the Objectivist publication, Full Context, wrote: “The name 
Nathaniel Branden has become synonymous with ‘the psychology 
of self-esteem,’ a field he began pioneering over thirty years ago.”* 
The psychology of self-esteem is not a “field,” it is a Potemkin’s vil- 
lage. In the interest of clarifying how Branden sees himself and his 
work, I cite some excerpts from Reedstrom’s interview with Branden. 


KR: What do you think of Barbara’s Passion of Ayn Rand? In your opinion, 
was it on the whole an accurate biography? 


NB: ...Her treatment of the [my] affair with Ayn and later with Patrecia was off 
on a number of points and left out a good deal that was important. To some 
extent, that was understandable. She couldn’t know what went on between 
Rand and me, or Patrecia and me, when we were alone.... 


KR: Many people have argued that you were less than gentlemanly for 
detailing so much in Judgment Day. Did you have to be so explicit in the sex 
scenes?... 


NB: ...when I wrote the memoir I thought that one of its most interesting 
features would be a man writing intimately about the experience of being in 
love. Not many men have done that.... So 1 was shocked at reactions such as 
your questions imply—truly shocked. Judgment Day is the story of my 
development told through my relationships with three women, of which the 
relationship with Ayn Rand is the dramatic centerpiece that integrates the 
events... 


KR: But most people I talked to who read Judgment Day thought the sex 
scenes were unnecessary to the story, that it seemed to them you included 
them to sell books...aren’t the details of a romantic relationship, by its na- 
ture, still private, as if they were part of an oral contract? 


NB: It’s very typical of Objectivists, when they object to something some- 
one does, to have a strong opinion as to motive—in this case, to sell books 
and make money.... Sex is not a sacrosanct aspect of life separate from all 
normal activities. Sex is part of life... 


KR: ...In January, 1990, Liberty magazine published an interview with Bar- 
bara in which she described herself as quite “angry” with you. She evidently 
felt you had portrayed her unfairly. She also felt you had taken inadequate 
responsibility for some of the actions you took while associated with Rand... 


NB: ...I do not know what Barbara thinks was “unfair” in my description of 
her. She certainly knows that I told the truth about our sexual history. She 
told someone I had presented her in the book as being, in effect, “the Whore 
of Babylon.”... She told me I was refusing to confront the extent of Ayn’s evil 
and of the harm she had done me and her and everyone else. Edith Efron 
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joined her in this view.... I suggested that she and Barbara would benefit 
from spending more energy looking inward than always dwelling on how 
terrible Ayn was.... 


KR: Rand didn’t have any children so she could pursue a career, and a lot of 
Objectivist couples followed her example. Do you regret not having chil- 
dren now that you so much enjoy your grandchildren [sic]?... 


NB: I love children.... And yet, knowing myself, I cannot regret not having 
children of my own because I am so work-focused.... 


KR: Would it be better for the Objectivist movement if the full truth about 
Ayn Rand were known? 


NB: Objectivism teaches that nothing good comes from faking reality. It 
would have been a great gift to her admirers if Ayn Rand had been more 
honestly self-disclosing.... 


KR: You've also conveyed that Rand did her admirers a disservice by her 
own moralistic pronouncements about homosexuality, What’s your perspec- 
tive on this? 


NB: ...Ayn had the habit, unfortunately, of flinging moral pronouncements 
about which she had no knowledge to support her verdicts. So did I, at times. 
Not a good idea.... 


KR: Do you consider yourself an Objectivist? 
NB: In terms of broad fundamentals, sure. 
KR: What are your chief differences with Rand? 


NB: The biggest area of difference that I am aware of so far is in psychology. 
Most of the time I disagree with Rand’s psychological explanations of why 
people believe what they believe or do what they do.... 1 think her achieve- 
ments in epistemology are stupendous....4 


No one has to have children who does not want to. But a thrice- 
married childless man’s protestation of love of children has a hollow 
sound. Rand, at least, made no such claim. 


Branden as Psychotherapist 


It is next to impossible for an “outsider” to know just what goes 
on between a psychotherapist and his patient. This is true even if the 
psychotherapist sets forth in writing exactly what he does and does 
not do with patients. Branden has never explained his method of 
psychotherapy. All we know with certainty is that he is fond of hyp- 
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nosis and likes to take a dominant role vis-a-vis his patients. In the 
absence of information from Branden, we must depend on the ac- 
counts of former patients about their therapy with him. Murray 
Rothbard has given us one such account. 

For a disastrous six months in the early 1950s, Rothbard fell un- 
der Rand’s spell and was, during that period, a patient of Branden’s. 
My following remarks about Branden as therapist are based on Jus- 
tin Raimondo’s biography of Rothbard.°° It must be noted that when 
Rothbard related his experiences to Raimondo, he was angry be- 
cause he felt that Branden had betrayed him. Raimondo writes: 


For a long time, Rothbard had been afflicted by a travel phobia, but he was 
determined to get over it, and on the recommendation of Rand he signed on 
with Branden as a patient. The relationship lasted less than six months... 
Virtually all of the top Randians in New York City were undergoing the 
rigors of “Objectivist Psychotherapy” as conducted by Rand’s chief dis- 
ciple, Nathaniel Branden... This is a recruiting technique common with many 
cults, which often assume a “therapeutic” guise, and in Rothbard, as we shall 
see, they had a customer blissfully and somewhat naively unaware of just 
what he was getting into.... All of Branden’s patients were required to take 
the lecture course [at the Nathaniel Branden Institute], “Basic Principles of 
Objectivism,” as part of their therapy....°° 


While in treatment with Branden, Rothbard received an invitation 
to lecture in Georgia [Rothbard lived in New York]. Branden as- 
sured him he would be cured of his phobia and ought to accept the 
invitation. Rothbard did so. But a cure did not materialize on schedule: 


When it became obvious that Rothbard’s fear of travel was not about to 
disappear under the moralistic fulminations of “Objectivist Psychotherapy,” 
a mixture of mind-games and hectoring, as well as endless lectures and 
classes of “Basic Principles of Objectivism,” Branden decided that Rothbard’s 
problem was linked to other issues—for example, Rothbard’s “irrational” 
choice of a mate. For how could Rothbard claim to be rational if he chose a 
mate whose belief in God violated the Randian principle of the primacy of 
reason?5” 


Rothbard apologized to the conference organizers: “When I ac- 
cepted your invitation last winter, I was convinced by the assur- 
ances of my therapist, Nathaniel Branden, to whom I had been go- 
ing in an effort to rid myself of my phobia about traveling that I 
would definitely be able to attend the conference because I would 
be cured of the phobia by this fali.”°* Raimondo’s comment about 
this is a bombshell: “It is a quite distraught letter, painful to read, 
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especially when one realizes the extent of the psychological abuse 
inflicted by Branden on his trusting patient. The unusual fact that 
Rothbard was threatened with a lawsuit by his own therapist led to 
the public revelation of the intimate details of his psychological 
state.” What was the substance of Branden’s threatened lawsuit? 
In a personal communication, Raimondo explained: 


Branden threatened to sue Rothbard for “stealing” what he believed to be 
Ayn Rand’s “original” contribution to philosophy, the idea that the concept 
of ethics is derived from the concept of human life as the standard of value. 
Rothbard was under Branden’s “care” at the time.... Branden has set this up 
[Rothbard’s delivering a paper in Georgia] as a kind of test of Rothbard’s 
mental health, and Rothbard was eager to be cured of his phobia about 
traveling outside of New York City. So Rothbard wrote his paper, and pre- 
pared to make the journey, but before he left he showed the paper he had 
written to Branden—who was outraged. Branden claimed that Rothbard had 
“stolen” ideas from Ayn Rand, and not given her any credit. An acrimonious 
dispute ensured, with Branden calling up Rothbard and sending him letters, 
threatening to sue him—for “stealing” Rand’s ideas. Rothbard told him that 
the ideas expressed in his paper were not Rand’s “original” contribution, but 
could be traced back to the Scholastics of the Middle Ages. Branden continued 
to threaten him with a lawsuit....° 


If Rothbard’s and Raimondo’s account is true, Branden’s idea of 
psychotherapy, at least at that time, was to indoctrinate, browbeat, 
and betray the patient: “For the past six months, Rothbard had con- 
fided his secrets, his longings, his anxieties, and poured out his heart 
secure in the knowledge that Branden’s sense of professional ethics 
and propriety would forbid him to betray such a confidence.”*! 

Rothbard found out the hard way that Branden’s sense of profes- 
sional ethics offered no such protection. Raimondo writes: 
“Branden...had the goods on each and every one of their [Rand’s 
and his] followers...if Rand and Branden decided that this or that 
Objectivist had deviated from orthodoxy, was unrepentant, and had 
to be excommunicated from the group, then all this sensitive infor- 
mation was revealed at their subsequent ‘trial.’ The Grand Inquisitor 
at these bizarre proceedings was always Nathaniel Branden.”® 

The kind of therapy Rothbard and Raimondo attribute to Branden 
is, of course, utterly incompatible with the libertarian values of self- 
ownership, contractual obligations, and personal independence and 
integrity. Therapists who promise to keep their clients’ communica- 
tions confidential and don’t are knaves. Clients who entrust their 
confidences to such con men of the soul are fools. 
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Conclusion 


In Judgment Day, Branden approvingly writes: “One of the most 
important tenets of Ayn’s philosophy, the foundation of her political 
theory, was that no individual and no group, including the govern- 
ment, has the moral right to initiate physical force against anyone 
who has not resorted to its use.”® Making a psychiatric diagnosis 
that justifies involuntary mental hospitalization is an instance of ini- 
tiating force against a person who has not resorted to its use. To be 
sure, the psychologist (or psychiatrist) is like the judge who issues 
the order to incarcerate, rather than like the police officer or hospital 
attendant who escorts the convicted defendant/committed patient to 
the prison or mental hospital. 

If Branden believes that “no individual and no group, including 
the government, has the moral right to initiate physical force against 
anyone who has not resorted to its use,” then he should have de- 
nounced all coercive psychiatric and psychological practices. He 
has not done so in the past and is not doing so now. 

I am not the first observer of Branden’s career to cast aspersions 
on his persona and work. Writer Edith Efron characterized him as “a 
sort of con man.” Rothbard dismissed him in even harsher terms: 
“Old Branden or New Branden, Randian shrink or Biocentric shrink, 
student or Ph.D., young or old, he’s still the same pompous ass, the 
same strutting poseur and mountebank, the same victim of his own 
enormously excessive self-esteem.”® 


C. Libertarians 
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Ludwig von Mises 


Ludwig Heinrich Edler von Mises (1881-1973) was born in 
Lemberg, today called Lwow, also spelled Lvov and Lviv, in west- 
ern Ukraine. Then in the province of Galicia, in Austria-Hungary, 
Lemberg was a major cultural and commercial center of the empire. 
Educated at the University of Vienna, Mises became a pupil of Eugen 
von B6hm-Bawerk and Carl Menger, founders of the Austrian School 
of Economics. In 2000, the editors of Liberty magazine named him 
the “Libertarian of the Century.”! 

Mises’s first book, The Theory of Money and Credit, published in 
1912, established him as an authority in economics in pre-World 
War I Europe.? However, the end of the war spelled the doom of the 
gold standard, free markets, and with them, Mises’s reputation. Eco- 
nomic statism—variously called étatism, socialism, communism, 
Marxism, and Keynesianism-—-became the order of the day. To make 
matters worse, in 1922, Mises published Socialism, predicting cor- 
rectly but prematurely the breakdown of the communist system.? 
The name of this great, classical liberal became anathema among 
“progressives” in the new age of Liberalism. 

In 1940, Mises emigrated to the United States and, in 1949, pub- 
lished Human Action, his magnum opus.* A pariah among academic 
economists, Mises, thanks to the efforts of Henry Hazlitt and 
Lawrence Fertig, “secured a visiting professorship at New York 
University’s Graduate School of Business. His salary was paid by 
business people and foundations, and he was never to be a regular 
member of the faculty. The dean, John Sawhill, even lobbied good 
students not to take Mises’s ‘right-wing, reactionary’ classes.”* 

Undaunted, Mises taught, wrote, and inspired a brilliant and in- 
fluential group of students to develop and spread the ideas of indi- 
vidual liberty and personal responsibility, based on the right to prop- 
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erty and the free market. The Ludwig von Mises Institute, in Au- 
burn, Alabama, is devoted to preserving his memory as the “emi- 
nent and noble man” that he was.° 

Although Mises was considered primarily an economist, he was 
far more than that: he was a political philosopher and one of modern 
history’s giants in the struggle against the totalitarian state, in all its 
guises, at war against individual liberty and personal responsibility. 

My admiration for Mises’s work and persona is unbounded. Hence, 
it is with some reluctance and regret that I present his comments 
about psychiatry. His views illustrate that, although Mises thought 
for himself about economics and politics, he let the prevailing Zeit- 
geist think for him about psychiatry. 


Praxeology and Psychiatry 


Mises named his philosophy of economics “praxeology,” to de- 
note that its subject matter is human praxis, that is, action or perfor- 
mance. In the first edition of Human Action (1949), he declared: 
“No treatment of economic problems proper can avoid starting from 
acts of choice; economics becomes a part...of a more universal sci- 
ence, praxeology [a general theory of human action].”” 

In contrast to economists who treat their field as if it were a branch 
of applied mathematics, already in Socialism (1922), one of Mises’s 
early writings, he insisted that “It is...illegitimate to regard the ‘eco- 
nomic’ as a definite sphere of human action which can be sharply 
delimited from other spheres of action.... The economic principle 
applies to all human action... Economics deals with society’s fun- 
damental problems; it concerns everyone and belongs to all. It is the 
main and proper study of every citizen.”* In Human Action (1949/ 
1994), he repeated: “Economics is not about things and tangible 
material objects; it is about men, their meanings and actions.” 

According to Mises’s definition, the problems that concern econo- 
mists overlap with those that concern psychiatrists and psycholo- 
gists and, indeed, ought to concern “every citizen.” Yet, Mises him- 
self, and libertarians in general, have not taken seriously enough 
that this perspective obligates them to subject psychiatric coercions 
to the same critical scrutiny to which they subject economic and 
political coercions. 

Viewed as the study of human action, economics and psychiatry 
are fraternal twins: economists are concerned mainly with the mate- 
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rial and political consequences of choices and actions; psychiatrists, 
mainly with their personal and interpersonal consequences. Yet 
economists and libertarians have shown no interest in psychiatry. 
Because psychiatry was established as, and has always been, a coer- 
cive-statist enterprise—with the state mental hospital as its emblem- 
atic institution and locus—this is an especially astonishing omis- 
sion. Of course, neither the economist nor the psychiatrist can avoid 
trespassing on his sibling’s territory. But since the brothers don’t 
speak the same language, each is ignorant about his own flesh and 
blood. 

The profession of psychiatry as a medical specialty rests on the 
idea of insanity as an illness, epitomized by the individual beset 
with “irresistible impulses” that transform him from a responsible 
moral agent into a “mental patient’ not responsible for his behavior. 
That image forms the basis of civil commitment and the insanity 
defense and affects social policies in modern societies in a myriad 
ways.'? Sir Henry Maudsley (1835-1918), the undisputed founder 
of modern British psychiatry, offered the following account of this 
basic concept of psychiatry: 


To hold an insane person responsible for not controlling an insane impulse...is 
in some cases just as false in doctrine and just as cruel in practice as it would 
be to hold a man convulsed by strychnia responsible for not stopping the 
convulsions... [I]t is a fact that in certain mental diseases a morbid impulse 
may take such despotic possession of the patient as to drive him, in spite of 
reason and against his will, to a desperate act of suicide or homicide; like 
the demoniac of old into whom the unclean spirit entered, he is possessed by 
a power which forces him to a deed of which he has the utmost dread and 
horror." 


More than a hundred years later, psychiatrists and psychiatri- 
cally enlightened lawyers and politicians hold the same view. 
Michael S. Moore, professor of law and professor of philosophy 
at the University of San Diego, writes: “It is not so much that we 
excuse them [the mentally ill] from a prima facie case of respon- 
sibility; rather, by being unable to regard them as fully rational 
beings, we cannot affirm the essential condition to viewing them 
as moral agents to begin with. In this the mentally ill join (to a 
decreasing degree) infants, wild beasts, plants, and stones—none 
of which are responsible because of the absence of any assump- 
tion of rationality.” '” 
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These passages present us with nearly all the moral, medical, lin- 
guistic, and legal metaphors and misapprehensions that form the 
foundations of modern psychiatry. By medicalizing (mis)behavior, 
psychiatry replaces the otherworldly superstitions of religion with 
the worldly superstitions of scientism. Without identifying this view 
with psychiatry, Mises explicitly rejected it: “To punish criminal of- 
fenses committed in a state of emotional excitement or intoxication 
more mildly than other offenses is tantamount to encouraging such 
excesses.... Man is a being capable of subduing his instincts, emo- 
tions, and impulses.... He is not a puppet of his appetites...he chooses; 
in short, he acts.... Human action is necessarily always rational. 
The term ‘rational action’ is therefore pleonastic and must be re- 
jected as such.” 

If ali human action is rational, then no action is irrational or, as 
psychiatrists and their admirers like to put it, “senseless.” It is only a 
short step from Mises’s assertion that human action is always ratio- 
nal, to my assertion that mental illness is a myth. Nevertheless, in his 
many references to insanity, Mises expressed an uncritical accep- 
tance of standard psychiatric mythology. 


Human Action (1949) 


After presenting his case for the moral and economic superiority 
of cooperation over coercion and anarchy, Mises declared: “Even if 
we admit that every sane adult is endowed with the faculty of realiz- 
ing the good of social cooperation and of acting accordingly, there 
still remains the problem of infants, the aged, and the insane. We 
may agree that he who acts antisocially should be considered men- 
tally sick and in need of care.”'4 The same passage appeared five 
years earlier, in Mises’s Omnipotent Government (1944), where the 
last word was “cure,” not “care.”'> These are unfortunate statements. 
The terms “aged” and “insane” do not identify homogeneous groups 
of individuals, just as the terms “child,” “adult,” and “sane” do not 
do so either. 

Mises alternately scoffed at psychiatry and uncritically accepted 
its prejudices. For example: 


* “No better is the propensity, very popular nowadays to brand support- 
ers of other ideologies as lunatics. Psychiatrists are vague in drawing 
a line between sanity and insanity.”'* 


Ludwig von Mises 153 


. “(I]t is clear that if the mere fact that a man shares erroneous views and 
acts according to his errors qualifies him as mentally disabled, it would 
be very hard to discover an individual to which the epithet sane or 
normal could be attributed... If to err were the characteristic feature of 
mental disability, then everybody should be called mentally dis- 
abled.”"” 


° “It would be preposterous for laymen to interfere with this fundamen- 
tal issue of psychiatry.”"* 


On the contrary. The issue here is not merely where to draw the 
line between sanity and insanity as abstract concepts. The issue is to 
decide whether an individual innocent of lawbreaking ought to be 
deprived of liberty, a matter that rightly belongs to ethics and poli- 
tics, not psychiatry qua medicine or treatment. Accordingly, it is 
imperative that everyone be concerned with this fundamental issue. 
Mises failed to draw the logical conclusion inherent in his own view 
of human action, namely, that having a delusion ought to be re- 
garded as a fundamental human right, lest all disagreements with 
authority be potentially disqualified as mental illnesses. We have 
seen this happening all over the world, notably in the Soviet Union, 
and see it happening now in Communist China. 

Mises was a clear and courageous thinker, except when it came to 
psychiatry. Then he, too, suspended critical judgment and recoiled 
from offending this secular religion. For example, he wrote: “If a 
statement were not exposed as logically erroneous, psychopathol- 
ogy would not be in a position to qualify the state of mind from 
which it stems as pathological. If a man imagines himself to be the 
king of Siam, the first thing which the psychiatrist has to establish is 
whether or not he really is what he believes himself to be. Only if the 
question is answered in the negative can the man be considered 
insane.”'’ This is embarrassing. Neither “logical errors” nor lies are 
symptoms of disease. Mises knew that persons diagnosed insane are 
incarcerated in mental hospitals, but remained silent on the subject. 

There are many reasons why a man who is not rich might say that 
he is, and many reasons why a man who is not the king of Siam 
might say that he is: he may be acting, or lying, or malingering, or 
protesting his insignificance—his false self-identification a metaphor. 
Mises would not have suggested that a man is insane because he 
says that, when he dies, he will go to heaven and be reunited with 
his dead wife. There is no more empirical or logical ground for sug- 
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gesting that the would-be King of Siam is insane. (To be sure, there 
are cultural and social grounds for such a view.) 


Liberalism (1927) 


Written in German, Liberalism appeared more than twenty years 
before Human Action. It abounds in psychiatric indiscretions. In the 
Introduction, Mises declared: “This opposition [to liberalism, a term 
Mises uses in its nineteenth-century sense], does not stem from the 
[sic] reason, but from a pathological mental attitude—from resent- 
ment and from a neurasthenic condition that one might call a Fou- 
rier complex, after the French socialist of that name.” In the jar- 
gon of Freudian psychobabble, Mises continued: 


The Fourier complex is much harder to combat. What is involved in this 
case is a serious disease of the nervous system, a neurosis, which is more 
properly the concern of the psychologist than of the legislator.... Unfortu- 
nately, medical men have hitherto scarcely concerned themselves with the 
problem presented by the Fourier complex. Indeed, they have hardly been 
noticed even by Freud, the great master of psychology, or by his followers 
in their theory of neurosis, though it is to psychoanalysis that we are in- 
debted for having opened up the path that alone leads to a coherent and 
systematic understanding of mental disorders of this kind.... Only the theory 
of neurosis can explain the success enjoyed by Fourierism, the mad product 
of a seriously deranged brain. This is not the place to adduce evidence of 
Fourier’s psychosis by quoting passages from his writings.”” 


No comment is necessary. Happily, Mises’s views about drugs, 
drug addiction, and drug controls remained largely, though not 
wholly, unaffected by psychiatric bigotry. He declared: 


In the United States, the manufacture and sale of alcoholic beverages are 
prohibited.... It is universally deemed one of the tasks of legislation and 
government to protect the individual from himself... No words need to be 
wasted over the fact that all these narcotics are harmful...a utilitarian must 
therefore consider them as vices. But this is far from demonstrating that the 
authorities must interpose to suppress these vices by commercial prohibi- 
tions, nor is the government really capable of suppressing them.... Why 
should not what is valid for these poisons be valid also for nicotine, caffeine, 
and the like? Why should not the state generally prescribe which foods may 
be indulged in and which must be avoided because they are injurious?...” 


This fine statement is marred by the aside, “No words need to be 
wasted over the fact that all these narcotics are harmful.” Unless we 
qualify which drugs, in what doses, for whom, under what circum- 
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stances, this statement is simply not true. At the same time, Mises 
correctly located the source of the problem in widespread infanti- 
lism and lack of self-discipline: “The propensity of our contempo- 
raries to demand authoritarian prohibition as soon as something does 
not please them, and their readiness to submit to such prohibitions 
even when what is prohibited is quite agreeable to them, shows how 
deeply ingrained the spirit of servility still remains within them. It 
will require many long years of self-education until the subject can 
turn himself into the citizen.”* 

In Human Action, Mises reprinted the passage about drugs, omit- 
ting the reference to Prohibition and adding some powerful lines: 


Opium and morphine are certainly dangerous, habit-forming drugs. But once 
the principle is admitted that it is the duty of government to protect the 
individual against his own foolishness, no serious objections can be ad- 
vanced against further encroachments.... [W]hy limit the government’s be- 
nevolent providence to the protection of the individual’s body only?... The 
mischief done by bad ideologies, surely, is much more pernicious, both for 
the individual and for the whole society, than that done by narcotic drugs.... 
These fears are not merely imaginary specters terrifying secluded doctri- 
naires. It is a fact that no paternal government, whether ancient or modern, 
ever shrank from regimenting its subjects’ minds, beliefs, and opinions. /f 
one abolishes man’s freedom to determine his own consumption, one takes 
all freedom away. ”** 


In my book, Our Right to Drugs, I carried Mises’s final remark to 
its logical and practical conclusion and showed that the right to in- 
gest anything we please—and poison and kill ourselves, if we so 
choose—is more fundamental than many other so-called basic hu- 
man rights. 

At the end of Liberalism, Mises disappoints: “The League of Na- 
tions may continue to combat contagious disease, the drug traffic, 
and prostitution.” And: “[The goal] at which all men aim, is the 
best possible satisfaction of human wants: it is prosperity and abun- 
dance.... To diminish suffering, to increase happiness: that is its 
({Liberalism’s] aim.”?’ This view resonates with Bentham too closely 
for comfort. What Mises says here sounds more like socialist Utili- 
tarianism than laissez-faire Liberalism. 


Conclusion 


Mises, like Hayek, opposed the pretensions of social science theo- 
rizing imitating the physical sciences.”* But unlike Hayek, Mises 
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was eager to categorize the study of human behavior as a science. In 
The Ultimate Foundations of Economic Science (1962), he wrote: 
“In dealing with the epistemology of the sciences of human action, 
one must not take one’s cue from geometry, mechanics, or any other 
science.” And again: “An honest man, perfectly familiar with all 
the achievements of contemporary natural science, would have to 
admit freely and unreservedly that the natural sciences do not know 
what the mind is and how it works and that their methods of research 
are not fit to deal with the problems dealt with by the sciences of 
human action.” If the natural sciences—of which neurology and 
biological psychiatry are branches—do not know what the mind is 
and how it works, how can they know what a disease of the mind is? 

Mises was a great man, not only because he was a great econo- 
mist but because he recognized that the twentieth century’s great 
collectivist movements of “liberation,” National Socialism (Nazism) 
and International Socialism (Communism), were simply new ver- 
sions of slavery, and fought tirelessly, and against great odds, against 
them. He kept his eyes on the right ball: “In the sixteenth and seven- 
teenth centuries religion was the main issue in European political 
controversies. In the eighteenth and nineteenth centuries in Europe 
as well as in America the paramount question was representative 
government versus royal absolutism. Today it is the market economy 
versus socialism.”*! I agree and add: Today it is also freedom from 
psychiatric categorization versus the tyranny of the therapeutic state 
or, more simply, the separation of psychiatry and the state. 


il 


Friedrich von Hayek 


Friedrich August von Hayek (1899-1992) is widely acknowledged 
as the greatest twentieth-century philosopher of liberty. Hayek called 
himself a classical liberal, but it is fair to regard him as a libertarian. 

Born to a distinguished family of Viennese intellectuals, Hayek 
attended the University of Vienna, earning doctorates in law and 
economics in 1921 and 1923. In 1931, he moved to England and 
spent the war years as a professor of economics at the London School 
of Economics. In 1950, he joined the Committee on Social Thought 
at the University of Chicago, and in 1974 was awarded the Nobel 
Memorial Prize in Economic Science. 


The Rule of Law and its Implication for Psychiatry 


Hayek was strongly influenced by the work of the great English 
legal philosopher Albert Venn Dicey (1835-1922). Dicey viewed 
the constitutional state—what the Germans call Rechtsstaat, Recht 
meaning both “right” and “law”—as an organ of coercion with its 
power limited by law. The rule of law requires that all government 
action be authorized by law, which binds everyone equally. In this 
conception, the rule of law is to the political philosophy of indi- 
vidual liberty as our skeleton is to our body. Weakening or remov- 
ing the former enfeebles and destroys the latter. One of the most 
insidious and effective ways to accomplish this was, already in 
Dicey’s day, through medicine. In 1905, he warned: “The collectiv- 
ist never holds a stronger position than when he advocates the en- 
forcement of the best ascertained laws of health.”' In 1914, Dicey 
added: “The Mental Deficiency Act is the first step along a path on 
which no sane man can decline to enter, but which, if too far pur- 
sued, will bring statesmen across difficulties hard to meet without 
considerable interference with individual liberty.”? Dicey foresaw 
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the day when the quest for mental health would become the number 
one enemy of individual liberty. 

The rule of law was central to Hayek’s thought and work on the 
“constitution of liberty.” He wrote: “Under the rule of law, govern- 
ment can infringe a person’s protected private sphere only as pun- 
ishment for breaking an announced general rule.” Note that this 
formulation negates the legitimacy of psychiatric coercions and ex- 
cuses: abolishing all non-punitive sanctions—epitomized by mental 
health laws—would liquidate all non-consensual psychiatric rela- 
tions and thus destroy psychiatry as we know it. 

Libertarians, as well as other admirers of Hayek’s writings, have 
completely ignored this straightforward implication of taking the rule 
of law seriously. Year after year, many more Americans are deprived 
of liberty on therapeutic than on punitive grounds. To the 2 million 
persons per annum deprived of liberty by mental health laws we 
must add another 2 million derived of liberty by drug laws. Such 
persons are typically viewed as mentally ill, suffering from “drug 
addiction” or “substance abuse,” and many are sentenced to “treat- 
ment” by “drug courts,” evidence of the “therapeutic” ideology ani- 
mating their punishment.* Nevertheless, Hayek shared Mises’s blind 
spot about psychiatry.° 

Hayek recognized that not everyone loves liberty, that some people 
prefer to be cared for by others, and that such persons pose a prob- 
lem for the free society. “It is very probable,” he wrote, “that there 
are people who do not value the liberty with which we are con- 
cerned, who cannot see that they derive great benefit from it, and 
who will be ready to give it up to gain other advantages; it may 
even be true that the necessity to act according to one’s own plans 
and decisions may be felt by them to be more of a burden than an 
advantage.”° 

Many persons called “mental patients” rank liberty and responsi- 
bility low on their scale of values. How should the philosopher of 
freedom—or a system of laws committed to protecting individual 
liberty—treat individuals who, instead of wanting to be free, want to 
be enslaved? Who, instead of wanting to be adults, want to be chil- 
dren or child-like? Both Mises and Hayek treat persons whom psy- 
chiatrists label as “insane” as if they were, in fact, unfit for liberty 
because, like infants and imbeciles, they lack responsibility. In chapter 
5 I showed that this view is erroneous. 
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Hayek and the Myth of Mental Illness 


It is difficult for an individual to free himself of all socially cor- 
rect misconceptions. Hayek seems not to have questioned the my- 
thology of psychiatry. In his magnum opus, The Constitution of Lib- 
erty, he stated: 


The complementarity of liberty and responsibility means that the argument 
for liberty can apply only to those who can be held responsible. It cannot 
apply to infants, idiots, or the insane. It presupposes that a person is capable 
of learning from experience and of guiding his actions by knowledge thus 
acquired; it is invalid for those who have not yet learned enough or are 
incapable of learning. A person whose actions are fully determined by the 
same unchangeable impulses uncontrolled by knowledge of the consequences 
or a genuine split personality, a schizophrenic, could in this sense not be 
held responsible, because his knowledge that he will be held responsible 
could not alter his actions. The same would apply to persons suffering from 
really uncontrollable urges, kleptomaniacs and dipsomaniacs, whom ex- 
perience has proved not to be responsive to normal motives.” 


Sometimes, Hayek went out of his way to make unnecessary and 
inaccurate comments about madmen, such as: “We take it for granted 
that other men treat various things as alike or unlike just as we 
do...(though not always—e.g., not if they are colorblind or mad).’® 

Hayek’s biographer, Alan Ebenstein reports that “when he was 
thirteen or fourteen, he asked all the priests he knew to explain what 
they ‘meant by the word God. None of them could. That was the 
end of it for me.’ Unfortunately, Hayek failed to entertain the same 
sort of skepticism toward the idea of insanity. On the contrary, his 
belief in psychiatric fictions has an uncomfortable resemblance to 
the beliefs of pious persons in religious fictions. For example, he 
believed in the real existence of “uncontrollable urges” and that the 
habits of stealing and excessive drinking are real diseases, “klepto- 
mania” and “dipsomania.” 

Because Hayek is an exceptionally important person in the phi- 
losophy of libertarianism, and because the notion of “irresistible 
impulses”—Hayek calls them “really uncontrollable urges”—is an 
exceptionally important idea in the philosophy of psychiatry, I shall 
briefly digress to say a word about this oxymoron. 

A human being is both a person and a body, agent and object. 
When a surgeon requests a patient to consent to an operation, he 
relates to the patient as a person; when he removes the anesthetized 
patient’s appendix, he relates to the patient’s body as an object. 
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Also, it is possible to relate to another person as if he were solely 
an object-for example, a slave—and then treat him as a commod- 
ity or thing. The persecutions-protections of certain classes of people 
are often rationalized by objectifying their members as non-agents, 
unfit for, and undeserving of, liberty, and perhaps requiring care as 
property. However, we cannot, in good faith, relate to ourselves as if 
we were non-agents. It is a performative self-contradiction to say to 
oneself, “I have kleptomania, I cannot control my inclination to steal.” 
Once a person recognizes that he has a propensity to steal, it be- 
comes his responsibility to control his criminal and immoral behav- 
ior, that is, stop stealing or suffer the consequences. In other words, 
once a person knows he “has kleptomania,” his situation becomes 
indistinguishable from that of a person who, say, knows he has epi- 
lepsy and wants to drive. Such a person is not responsible for hav- 
ing the disease “epilepsy,” but—assuming the seizures are control- 
lable with drugs—he is responsible for having seizures; and he is 
responsible for controlling his seizures if he wants to avail himself 
of the privilege of driving. 

Perhaps Hayek’s most serious mistake about mental illness was to 
accept the doctrinal claim that persons diagnosed as insane by psy- 
chiatrists ipso facto resemble infants and idiots so closely that they 
are not responsible for their behavior and hence neither need nor are 
entitled to liberty. 

Psychiatry’s assault on the philosophy of liberty has always fo- 
cused on the claim that insanity annuls personal responsibility. For 
centuries, alienists, mad-doctors, and psychiatrists have insisted that. 
like infants and imbeciles, insane persons are not responsible for 
their behavior. In the modern world, especially after World War II, 
professionals and laymen, liberals, conservatives, and even many 
libertarians have embraced that view as empirically valid. It is not. 

I reject the proposition that “insanity” is an objectively identifi- 
able condition, like infancy. | regard the concept of mental illness 
(and its synonyms) as a strategy, a ploy that may be used by family 
members against other, unwanted family members; by the state 
against deviant persons; and by individuals for their own benefit 
(for example, to qualify for disability benefits as mental patients).'° 

The language of psychiatry serves the purpose, inter alia, of en- 
suring that individuals diagnosed as mentally ill appear to conform 
to the stereotypes of madness—that they be perceived as not the 
agents of their own (illegal or immoral) actions and therefore not 
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responsible for the legal consequences of their (illegal or immoral) 
actions.'' Hayek adopted this language when he spoke of 
“schizophrenics...whose actions are fully determined.” There are no 
objective tests to determine who is and who is not “schizophrenic,” 
whose actions are or are not “fully determined,” who “has” or does 
“not have” responsibility. Responsibility is an attribution, not an 
attribute. Hayek rightly insists that liberty under law requires the 
impartial application of rules applicable equally to all. Psychiatrists 
do not do this. Indeed, because their rules lack objective criteria, 
they could not possibly do this. 

When Hayek refers to a hypothetical “schizophrenic” as a person 
whose actions are not altered by his knowledge that he will be held 
responsible for them, he is again mistaken. The conduct of such a 
person is plainly susceptible to influence, to rewards and punish- 
ments. Ironically, Hayek’s characterization of an individual whose 
“knowledge that he will be held responsible could not alter his ac- 
tions” fits the person with deeply held religious beliefs more than it 
fits the person who likes to drink too much. In both cases, the sub- 
ject makes choices that accord with his desires and values, at least at 
the time of his acting. 

Hayek’s reasoning about schizophrenics also contradicts one of 
his important principles, namely, that “‘in public life freedom requires 
that we be regarded as types, not as unique individuals, and treated 
on the presumption that normal motives and deterrents will be effec- 
tive, whether this be true in the particular instance or not.”'? When 
Hayek speaks of “types,” he clearly means categories identified by 
objective criteria (such as “persons accused of crimes” or “persons 
convicted of crimes”), not categories identified by subjective judg- 
ments (such as “un-American persons” or “schizophrenic persons”). 
Hayek’s further specification, that we ought to treat everyone by pre- 
suming that his behavior is governed by “normal motives...whether 
this be true in the particular instance or not,” requires him to view 
and treat the innocent as innocent, and the guilty as guilty, regard- 
less of whether they suffer from the real disease of anemia or the 
fictitious disease of schizophrenia. According to Hayek’s own crite- 
ria, both civil commitment and the insanity defense violate the rule 
of law and are incompatible with the basic legal and philosophical 
principles that undergird the free society. 

Hayek’s insistence that, in a free society, laws must promulgate 
abstract, general rules is well-founded. This principle is, all by itself, 
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sufficient ground for invalidating the justification for any and all 
psychiatric coercions and excuses. In a passage that could have been 
written specifically to refute so-called psychiatric abuses, Hayek 
wrote: “Because the rule is laid down in ignorance of the particular 
case, and no man’s will decides the coercion used to enforce it, the 
law is not arbitrary. This, however, is true only if by ‘law’ we mean 
the general rules that apply equally to everybody.... AS a true law 
should not name any particulars, so it should especially not single 
out any specific persons or groups of persons.” 

Mental health laws mandating psychiatric coercions prescribe 
exactly what Hayek says genuine laws ought not to do: they single 
out “mentally ill” persons and regulate their behavior by special cri- 
teria used solely for regulating the behavior of wards of the state— 
“infants, idiots, and the insane.” The criteria of innocence and guilt, 
used for judging and regulating the behavior of “normal” persons, 
do not apply to these persons, viewed as human beings but not moral 
agents. 


Hayek on Medicine and Psychiatry 


Although Hayek was a learned man, he was, like many scholars 
of the humane sciences (Geisteswissenschaften), remarkably igno- 
rant and misinformed about matters of health, disease, and treat- 
ment. 

This ignorance, especially with respect to mental illness, was not 
due to lack of opportunity to learn. Hayek was born in Vienna, in 
1899, the year before Freud published The Interpretation of Dreams. 
By the time Hayek entered the Gymnasium, Freud was a famous 
figure in his hometown and throughout the Western world. So also 
was Karl Kraus—who was even more popular in Vienna than Freud— 
among whose pet enemies were psychiatry and psychoanalysis." 
Alan Ebenstein, Hayek’s biographer, tells us that, “While finishing 
his law degree, Hayek formed a discussion group—the Geistkreis.”'S 
(The German Geist stands for both “mind” and “spirit.” Kreis means 
“circle” or “group.”) Several members of this group later became 
well-known professionals, mainly economists, for example, Gottffied 
Haberler, Fritz Machlup, and Oskar Morgenstern. The psychoana- 
lyst Robert Waelder was also a member of the Kreis. 

From Ebenstein we also learn that “Hayek began to suffer from 
truly significant depression from about the time of his 1961 visit to 
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Charlottesville, Virginia, which was later diagnosed as in part the 
reaction to a mild heart attack that was not discovered at that time.” 
Chronically depressed, Hayek’s condition worsened in 1969, “when 
he had another, somewhat more significant, heart attack (also not 
discovered at that time).”!® 

During most of these years Hayek was at the University of Chi- 
cago. The university was, and is, the home of one of the most fa- 
mous medical centers in the country. The city of Chicago was, and 
is, the home of other outstanding medical schools and hospitals. 
Hayek’s son, Larry, was a physician. How could Hayek, in 1961 at 
the age of sixty-two, have two undiagnosed heart attacks? Did he go 
to doctors to find out what ailed him? Did he avoid doctors? Ebenstein 
does not say. He adds, however: 


After 1985, significant depression, as well as old age and ill health, struck 
him.... He attributed some of these problems [depression] to misdiagnosis. 
He said in a 1985 interview that “there was a period when I was in a very bad 
state of health. For two or three years I was suffering from what the doctors 
called depression. I always said that is nonsense; I am depressed because I 
can’t work, not the other way round. Now there is a modern technique of 
electrocardiography that discovered that apparently I have had two heart 
attacks, and the second one knocked me out for three years, and it has only 
been discovered in retrospect.””” 


Ebenstein relates this without comment, which suggests that he, 
too, lacks even an elementary familiarity with medicine. Electrocar- 
diography—which, in 1985, Hayek characterized as a “modern tech- 
nique”—was developed in 1893 by the Dutch physician Willem 
Einthoven. In the same year, he proposed the terms “electrocar- 
diogram” and “electrocardiography.” By the 1930s, electrocar- 
diography was a routine medical procedure. Calling it, in 1985, 
a “modern technique,” as Hayek did, is like calling telephony a 
modern technique. 

The oddity of the alleged misdiagnoses of Hayek’s illnesses does 
not end there. Hayek was a heavy smoker. The causal connection 
between smoking and coronary heart disease was an established 
medical fact by the early decades of the last century. After World 
War II, the correlation was common knowledge, on a par with the 
knowledge that eating too much causes obesity. This makes it even 
more odd that Hayek, with his office a few hundred yards from one 
of the most famous medical centers in the word, was not medically 
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investigated—that he did not seek to be medically investigated—for 
atherosclerosis and coronary artery disease. In the same interview, 
Hayek was asked: “Why do you use snuff?” He replied: 


Well, I was stopped from smoking by the doctor and was miserable for a long 
time. I was a heavy pipe smoker. I took some snuff and found the longing at 
once stopped. So I started taking it up and I’ve become completely hooked. 
It is as much a habit-forming thing, and you get all the nicotine you want; 
but the worst thing about smoking, of course, is the tar, which you don’t get. 
So I get my pleasure without the real danger."* 


This statement implies that Hayek was aware of the deleterious 
effects of smoking. But, amazingly, even after learning about this 
risk, he managed to know “what ain’t so.’"? Smoking damages many 
organs, the lungs mainly by the inhalation of particulate matter, the 
heart and circulatory system mainly by the chemical action of nico- 
tine. Receiving nicotine through the lining of the nose, as snuff, 
or the lining of the oral cavity, as chewing tobacco, is just as harm- 
ful for the heart as is inhaling it through the lungs by smoking 
cigarettes. 

Hayek’s gullible attitude toward medicine contrasts sharply with 
his skeptical attitude toward religion, mentioned earlier. His incuri- 
osity—indeed, his actively not wanting to know too much about 
medicine—may explain his ignoring psychiatry as the single most 
important weapon in the modern state’s war against individual 
liberty and personal responsibility. If Hayek could be as selec- 
tively unintelligent about his own medical condition as in fact he 
was, we could not expect him to have been more knowledgeable 
about the doings of the doctors called “psychiatrists.” Hayek’s own 
contributions to psychology support these conjectures. 


Hayek and Psychology 


It is impossible to appreciate the complexity of Hayek’s work, 
and persona, without carefully studying his book, The Sensory Or- 
der: An Inquiry Into the Foundations of Theoretical Psychology.” 
Hayek deemed this to be one of his important works. I regard it as a 
monumental mistake: its thesis is inconsistent with his perceptive 
and courageous denunciation of scientism in the social “sciences,” 
and his monumental oeuvre on political philosophy. 

The Sensory Order is presented in the style of the logical positiv- 
ists, as a series of propositions, beginning with 1.1 and ending with 
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8.98. The first section of the first chapter is headed: “What is Mind?” 
Hayek does not answer the question. He talks around it and pro- 
pounds generalities that are either self-evident or meaningless. 
Throughout, Hayek’s language is virtually undecipherable. An im- 
penetrable turgidity permeates the entire text. The following are some 
of his clearer statements: 


1.13... The task of the physical sciences is to replace that classification of 
events which our senses perform but which proves inadequate to describe 
the regularities in these terms, by a classification which will put us in a better 
position to do so. The task of theoretical psychology is the converse one of 
explaining why these events, which on the basis of their relations to each 
other can be arranged in a certain (physical) order, manifest a different order 
in their effect on our senses.... 2.50. This central contention may also be 
expressed more briefly by saying that we do not first have sensations which 
are then preserved by memory, but it is as a result of physiological memory 
that the physiological impulses are converted into sensations.”! 


Paradoxically, Hayek ends The Sensory Order on a note that con- 
tradicts the whole thrust of the book: “8.98. Our conclusion, there- 
fore, must be that to us mind must remain forever a realm of its own 
which we can know only through directly experiencing it, but which 
we shall never be able fully to ‘reduce’ to something else.’”””? 

Ebenstein states that Hayek “considered his work in psychology 
to be among the most important of his career.” In 1978, Hayek told 
James Buchanan: 


I think the thing which is really important about it [The Sensory Order], and 
which I could not do when I first conceived the idea, is to formulate the 
problem I try to answer rather than the answer I want to get. And that problem 
is, What determines the difference between the different sensory qualities? 
The attempt was to reduce it to a system of causal connections, or associa- 
tions, you might say, in which the quality of a particular sensation—the 
attribute of blue, or whatever it is—is really its position in a system of poten- 
tial connections leading up to actions. You could, in theory, reproduce a 
sort of map of how one stimulus evokes other stimuli and then further stimuli, 
which can, in principle, reproduce all the mental processes. 


There were, it seems, two Hayeks. One thought and wrote about 
persons and groups and states, decisions and actions, slavery and 
freedom. The other thought and wrote about sensations and causal 
connections, maps of stimuli and mental processes. Hayek could 
have saved himself a lot of trouble had he been familiar with an 
important book by a former member of the University of Chicago 
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faculty. In Mind, Self & Society, published in 1934, George Herbert 
Mead went a long way toward unraveling the problem Hayek set 
himself.2* As it happened, Hayek continued to cling to the conven- 
tional notion of mind as a private, inner “realm,” a conception that 
leads easily to the view that the mind, like the body, may become 
diseased. 

Regarding Mach’s Analysis of Sensations, Hayek stated: “My con- 
clusion at an early stage was that mental events are a particular 
order of physical events within a subsystem of the physical world 
that relates the larger subsystem of the world that we call an organ- 
ism (and of which they are a part) with the whole system so as to 
enable that organism to survive.” J am afraid this is gibberish, even if 
it comes from the pen of so great a man as Hayek. Ebenstein’s com- 
ment: “His work here was also in the tradition of Kant...” Not so. 

Instead of critically reflecting on Hayek’s work on psychology, 
Ebenstein is satisfied with situating it in the milieu of the Vienna 
Circle, logical positivism, and the work of Ernst Mach. Limiting him- 
self to exposition, Ebenstein creates the impression that, somehow, 
whatever Hayek said and wrote made good sense and was scientifi- 
cally valid. In The Sensory Order, this is emphatically not the case. 
Ebenstein’s biography is unsatisfactory in every way but one: it pro- 
vides a good deal of raw, useful information. 

I might add here that, once upon a time, when | was young, I 
studied physics and read Mach and the logical positivists. In the late 
1950s, when Dover Publications decided to reissue Mach’s classic, 
the publisher invited me to write a new introduction for it, which I 
did. Its gist was that The Analysis of Sensations—an exposition of 
late nineteenth-century psychophysical parallelism—is largely of 
historical interest.?” A brief excerpt from Mach’s essay shows 
that Hayek’s The Sensory Order is, in effect, a restatement of it. 
“A color is a physical object as soon as we consider its depen- 
dence, for instance, upon its luminous source, upon other col- 
ors, upon temperatures, upon spaces, and so forth. When we 
consider, however, its dependence upon the retina...it is a psycho- 
logical object, a sensation.””* 

My work on pain in the 1950s was largely inspired by the chal- 
lenge of unraveling the so-called mind-body problem. In nine- 
teenth-century psychology—then a new “science” pioneered in 
Germany by Gustav Theodor Fechner (1801-1887) and Wilhelm Wundt 
(1832-1920)—this problem was “solved” by the doctrine of “psy- 
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chophysical parallelism.” In psychoanalysis, the same problem ap- 
peared in the form of “hysteria” or “conversion hysteria,” terms that 
denoted the allegedly mysterious transformation of psychical (men- 
tal) conflict into physical (bodily) disease. In my first book, Pain 
and Pleasure: A Study of Bodily Feelings, | made a tentative attempt 
to resolve the problem by showing that feelings are intrinsically subjec- 
tive and, in that sense, real by definition.” Later, influenced by Mead, 
I came to adopt the view that there is no mind; that, like mental 
illness, the term “mind” is itself a metaphor; hence, that the mind 
cannot be healthy or sick; and that instead of thinking and speaking 
about minds as entities, we ought to think and speak of selves, per- 
sons, and moral agents engaging in actions.*° 


Hayek versus Scientism 


In my view, much of the importance of Hayek’s work lies in his 
consistent and courageous opposition to scientific reductionism— 
which he called “scientism”—especially in his own field, econom- 
ics. This aspect of Hayek’s contribution to the cause of freedom is 
not sufficiently emphasized by libertarians. Ironically, Hayek him- 
self did not fully appreciate its relevance to psychiatry and its role in 
illegitimizing the rationales for coercion under mental health aus- 
pices. Hayek’s book, The Counter-Revolution of Science (1955), is 
an extended critique of scientism in the human “sciences.” He wrote: 


The scientistic as distinguished from the scientific view is not an unpreju- 
diced but a very prejudiced approach which, before it has considered its 
subject, claims to know what is the most appropriate way of investigating 
it.... The social sciences in the narrower sense, i.e., those which used to be 
described as the “moral sciences,” are concerned with man’s conscious or 
reflected [sic] action, actions where a person can be said to choose between 
various courses open to him, and here the situation is essentially different 
[from the situation in the physical sciences].*! 


Albeit in rather convoluted prose, Hayek here restates the com- 
mon sense distinction between action, choice, and decision on the 
one hand, and happening, event, and occurrence, on the other. On 
the plus side, Hayek deserves our admiration for his forthright criti- 
cism of the applications of mathematical economics to the great ques- 
tions of social policy that form the ground on which economic rela- 
tions rest. In an interview, he commented: “I don’t want to be un- 
kind to my old friend, the late Oskar Morgenstern, but while I think 
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his book [Theory of Games and Economic Behavior by Oskar 
Morgenstern and John von Neumann*’] is a great mathematical 
achievement, the first chapter which deals with economics is just 
wrong. I don’t think that game theory has really made an important 
contribution to economics, but it’s a very interesting mathematical 
discipline.” 

On December 10, 1974, the evening before the Nobel ceremo- 
nies, Hayek delivered the Banquet address. In it, and in his Nobel 
acceptance speech the following day, Hayek reaffirmed his convic- 
tion that economics is not a true science. He courageously stated 
that the establishment of a Nobel Prize in Economics creates the 
false impression that economics is a science: “Now that the Nobel 
Memorial Prize for economic science has been created, one can only 
be profoundly grateful for having been selected as one of its joint 
recipients.... Yet I must confess that if I had been consulted whether 
to establish a Nobel Prize in economics, I should have decidedly 
advised against it.” He would have done so, he continued, because 
he feared that, 


the Nobel Prize confers on an individual an authority which in economics 
no man ought to possess. This does not matter in the natural sciences. Here 
the influence exercised by an individual is chiefly an influence on his fel- 
low experts; and they will soon cut him down to size if he exceeds his 
competence. But the influence of the economist that mainly matters is an 
influence over laymen: politicians, journalists, civil servants and the public 
generally.... | am not sure that it is desirable to strengthen the influence of a 
few individual economists by such a ceremonial and eye-catching recogni- 
tion of achievements, perhaps of the distant past. I am therefore almost in- 
clined to suggest that you require from your laureates an oath of humility, a 
sort of Hippocratic oath, never to exceed in public pronouncements the 
limits of their competence. Or you ought at least, on conferring the prize, 
remind the recipient of the sage counsel of one of the great men in our 
subject, Alfred Marshall, who wrote: “Students of social science, must fear 
popular approval: Evil is with them when all men speak well of them.”** 


In his Nobel Prize Lecture, revealingly entitled “The pretense of 
knowledge”—a summary statement of his critique of scientism, first 
formulated in 1942 and set forth in detail in his 1955 book, The 
Counter-Revolution of Science—Hayek expanded on this theme. He 
stated: 


[T]he still recent establishment of the Nobel Memorial Prize in Economic 
Science marks a significant step in the process by which, in the opinion of 
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the general public, economics has been conceded some of the dignity and 
prestige of the physical sciences.... We have indeed at the moment little 
cause for pride: as a profession we have made a mess of things. It seems to me 
that this failure of the economists to guide policy more successfully is closely 
connected with their propensity to imitate as closely as possible the proce- 
dures of the brilliantly successful physical sciences—an attempt which in 
our field may lead to outright error. It is an approach which has come to be 
described as the “scientistic” attitude—an attitude which, as I defined it 
some thirty years ago, “is decidedly unscientific in the true sense of the 
word, since it involves a mechanical and uncritical application of habits of 
thought to fields different from those in which they have been formed.” 


After emphasizing that the sorts of information upon which econo- 
mists base their explanations are not susceptible to mathematical 
treatment, Hayek continued: 


What I mainly wanted to bring out by the topical illustration is that certainly 
in my field, but I believe also generally in the sciences of man, what looks 
superficially like the most scientific procedure is often the most unscien- 
tific, and, beyond this, that in these fields there are definite limits to what 
we can expect science to achieve. This means that to entrust to science—or 
to deliberate control according to scientific principles—more than scien- 
tific method can achieve may have deplorable effects... But it is by no means 
only in the field of economics that far-reaching claims are made on behalf 
of a more scientific direction of all human activities and the desirability of 
replacing spontaneous processes by “conscious human control.” If lam not 
mistaken, psychology, psychiatry and some branches of sociology, not to 
speak about the so-called philosophy of history, are even more affected by 
what I have called the scientistic prejudice, and by specious claims of what 
science can achieve. If we are to safeguard the reputation of science, and to 
prevent the arrogation of knowledge based on a superficial similarity of 
procedure with that of the physical sciences, much effort will have to be 
directed toward debunking such arrogations, some of which have by now 
become the vested interests of established university departments.... The 
recognition of the insuperable limits to his knowledge ought indeed to 
teach the student of society a lesson of humility which should guard 
him against becoming an accomplice in men’s fatal striving to control 
society—a striving which makes him not only a tyrant over his fellows, 
but which may well make him the destroyer of a civilization which no 
brain has designed but which has grown from the free efforts of millions of 
individuals. 


These eloquent words call only for applause. I want to note only 
that Hayek’s examples of scientisms include psychology and psy- 
chiatry; and that, from a political point of view, psychiatry is the 
single most important instance of scientism in America today.** 
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Conclusion 


Hayek’s well-founded insistence that, in a free society, laws must 
promulgate abstract or general rules is itself enough to invalidate the 
justification for all psychiatric coercions and excuses. We regulate 
the (mis)behavior of the “mentally healthy” person according to the 
criteria of guilt and innocence, but regulate the (mis)behavior of the 
“mentally sick” person according to the criteria of “diagnosis,” “dan- 
gerousness,” and “treatment.” 

Ostensibly, the mentally ill person is judged by a more elevated 
moral code than the mentally healthy person: he is excused from the 
harsh punishments of the criminal law and instead is treated with 
compassion and medical care. Actually, precisely by being so treated, 
he is “therapeutically” transformed—‘“for his own good”—into an 
object or thing. In effect, he is existentially murdered, leaving be- 
hind a nonperson, epitomized by the mental patient successfully cured 
by lobotomy. 
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Murray N. Rothbard 


Murray N. Rothbard (1926-1995) was born and lived in New 
York except for a part of the year during the last decade of his life, 
when he was a professor of economics at the University of Nevada 
in Las Vegas. He was trained as an economist and was a devoted, 
but independent-minded, disciple of Mises. From the early fifties 
until his death, Rothbard was one of the most influential defenders 
of the philosophy of libertarianism. Widely regarded as holding “ex- 
treme” views, he was, like Mises, a pariah in academic circles. 

In a commemorative essay, Llewellyn H. Rockwell, Jr.—founder 
and president of the Ludwig von Mises Institute in Auburn, Ala- 
bama and editor of the daily news site, “Lewrockwell.com”—hailed 
Rothbard as a man who “inspired a world-wide renewal in the schol- 
arship of liberty. During 45 years of research and writing, in 25 books 
and thousands of articles, he battled every destructive trend in this 
century—socialism, statism, relativism, and scientism—and awak- 
ened a passion for freedom in thousands of scholars, journalists, 
and activists.” Rockwell’s essay is a fine summary of Rothbard’s 
work. The following is a brief excerpt: 


Rothbard ted the renaissance of the Austrian School of economics. He galva- 
nized an academic and popular fight for liberty and property, against the 
omnipotent state and its court intellectuals.... Rothbard attended Mises’s 
seminar at New York University from its first meeting, and became the stu- 
dent who would defend and extend Mises’s ideas, push the Austrian School 
tradition to new heights, and integrate it with political theory.... Throughout 
history, the power elite has found profitable uses for the state. Rothbard 
never passed up a chance to name them, to explain how they did it, and to 
show how their actions harmed everyone else in society. Conflict was the 
central theme of Rothbardian political economy: the state vs. voluntary 
associations, and the struggle over the ownership and control of 
property...defense of capitalism, Rothbard was uncompromising. But he did 
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not see the market as the be-all and end-all of the social order.... Like Mises, 
Rothbard gave up money and fame in academic economics to promote what 
is true and right. 


I have long maintained that the subject matter of psychiatry is 
conflict, not disease. Rockwell’s reminder that “conflict was the cen- 
tral theme of Rothbardian political economy” reinforces the sound- 
ness of my suggestion, earlier in this book, that economics and psy- 
chiatry are similar, symmetrical disciplines. 


Rothbard and Psychiatry 


In February 2002, I published a short essay in Liberty entitled 
“Mises and psychiatry.”* Shortly afterward, Rothbard’s 1962 review 
of my book, The Myth of Mental Illness, originally prepared as “A 
Memo for the Volker Fund,”? appeared on the Llewellyn Rockwell 
website.* Two days later, the Rockwell website reprinted Rothbard’s 
Keynote Address, “Psychoanalysis as a weapon,” delivered at a sym- 
posium at the State University of New York in Albany, celebrating 
my sixtieth birthday in 1980.° 

I shall refrain from speculating about why these pieces reappeared 
at this time. It is clear, or so it seems to me, that psychiatry sits un- 
easily in the belly of libertarianism. Rothbard wrote the review be- 
fore we knew each other and before he became more familiar with 
my views. He praised the book as “a highly original and unique 
work...scattered throughout are intriguing libertarian points...attacks 
on governmental responsibility for inflation, on progressive income 
tax, on exploitation of one group by another, on totalitarianism, and 
on infringement of civil liberties, particularly in the practice of com- 
pulsory commitment of the (non-criminal) ‘mentally ill.’” Approv- 
ingly, he acknowledged: “There is also certainly much value in criti- 
cizing the prevalent use of the cliché of ‘mental illness’ and the con- 
sequent linkage with somatic medicine. There are precious-few books 
on psychiatry, furthermore, which refer to Hayek’s Constitution of 
Liberty or to Popper’s Poverty of Historicism.” 

“Yet, despite these merits,” Rothbard continued, “the book must 
be set down as an overall failure, for the bulk of the book consists in 
the setting forth of Szasz’ own positive theories, which must be con- 
sidered totally erroneous.... Szasz tosses out the crucial concepts of 
‘consciousness’ and the ‘unconscious.’... There are many weird re- 
sults of this: one is that the crucial philosophic-psychologic con- 
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cepts of individual will, responsibility, the line between the willed 
and the unwilled, etc. are tossed away...” 

Criticizing my views on religion, Rothbard added: “Furthermore, 
in a fashion rather reminiscent of Ayn Rand, Dr. Szasz is almost 
fanatically anti-religion, and especially anti-Christian. Religion...[is] 
held to be responsible for a large part of the world’s neuroses, for 
fostering ‘childish dependency,’ as well as for encouraging behav- 
ior not proper to man’s life: e.g., humility, meekness, naiveté, etc., 
all of which add up, in Szasz’ view, to ‘incompetence.’” 

The Myth of Mental Illness, Rothbard concluded, “eliminates the 
whole problem of moral responsibility for actions because it elimi- 
nates the whole problem of whether an act is consciously willed or 
decided upon, or not.... Szasz’ fundamental philosophic error, per- 
haps, is his deliberate overthrowing of thinking in terms of ‘enti- 
ties’ and ‘substances,’ i.e. 18th-century, natural-law, Aristotelian 
thinking.” 

Rothbard’s criticism—epitomized by the charge that my argument 
“eliminates the whole problem of moral responsibility for actions”— 
was not merely erroneous, it stood the thesis of the book on its head. 
Rothbard blamed me for a feature intrinsic to the idea of mental 
illness and to the psychiatric coercions and excuses it justifies— 
precisely the errors and evils I attacked. My principal objective in 
writing The Myth of Mental Hiness was to demonstrate that “mental 
illness” is not a medical disease, and to deligitimize its use as a weapon 
in the war that psychiatry, supported by the state, was waging against 
the individual, exemplified by the incarceration of innocent persons, 
justified as “hospitalization” and “treatment.” 

In his subsequent writings on psychiatry, Rothbard expressed 
unqualified agreement with my critique of the therapeutic state and 
the pivotal role of psychiatry in it. In his book, For a New Liberty 
(1978), he included a three-page section titled “Compulsory Com- 
mitment,” devoted almost entirely to applauding my efforts to abol- 
ish involuntary psychiatric interventions: 


* In the last decade, the libertarian psychiatrist and psychoanalyst Dr. 
Thomas S. Szasz has carried on a one-man crusade, at first seemingly 
hopeless but now increasingly influential, in the psychiatric field 
against compulsory commitment.® 


. The libertarian Dr. Thomas Szasz has almost single-handedly man- 
aged to free many citizens from involuntary commitment...’ 
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. One of the most shameful areas of involuntary servitude in our society 
is the widespread practice of compulsory commitment, or involuntary 
hospitalization, of mental patients.... To call this process “therapy” or 
“rehabilitation” is surely a cruel mockery of these terms.* 


In his 1980 Keynote Address in Albany, Rothbard praised my 
efforts to defend individual liberty and personal responsibility against 
the threat posed to these values by psychiatry. He wrote: 


Thomas Szasz is justly honored for his gallant and courageous battle against 
the compulsory commitment of the innocent in the name of “therapy” and 
humanitarianism. But I would like to focus tonight on a lesser-known though 
corollary struggle of Szasz: against the use of psychoanalysis as a weapon to 
dismiss and dehumanize people, ideas, and groups that the analyst doesn’t 
happen to like. Rather than criticize or grapple with the ideas or actions of 
people on their own terms, as correct or incorrect, right or wrong, good or 
bad, they are explained away by the analyst as caused by some form of 
neurosis. They are the ideas or actions of neurotic, or “sick,” people.’ 


This brings us finally to the issue of religion. In the West, we no 
longer live in theocratic states. We live, as I have argued for forty 
years, in therapeutic states. We give medical, not religious, explana- 
tions for human behaviors (if we deem them bad, but not other- 
wise); and we justify the routine psychiatric imprisonment of inno- 
cent persons on medical, not religious, grounds. If those explana- 
tions and justifications are erroneous and invalid, as I maintain they 
are, then they are erroneous and invalid regardless of a person’s 
religious belief or unbelief. 


Conclusions 


Rothbard had many fine qualities but did not lack for foibles. One 
of which was a fear of traveling (which he eventually overcame), 
another was his deceiving himself into believing that the fear was a 
“phobia” that constituted a “mental illness,” and a third was that he 
submitted himself to Nathaniel Branden for “treatment.” I present a 
brief account of this sad affair elsewhere in this volume.'° 

Rothbard’s “travel phobia” appears to have been a relatively mi- 
nor aspect of his health problems. He was also seriously overweight, 
probably suffered from coronary heart disease, and had a “phobia” 
of doctors. During the last year or two of his life, Rothbard felt 
increasingly weak and unwell. Instead of seeking help from a repu- 
table New York cardiologist, Rothbard “consulted a doctor he had 
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seen on a talk-show, whose shtick was that hospitals were giving far 
too many tests to patients, and that most of these procedures were 
unnecessary. His views fed into Rothbard’s general suspicion of 
doctors.”!'' He went to another doctor, who “suggested that he go 
Roosevelt Hospital, but Rothbard was adamantly opposed.” In a 
letter to Williamson Evers, he wrote: “I believe that doctors are, by 
and large, a group of highly paid butchers and murderers...”!% 

Highly paid compared to whom? Basketball players? Football 
coaches? Rock stars? Being highly paid is an odd charge against 
physicians coming from an arch defender of hard work and capital- 
ism. Rothbard, much like Hayek, was naive about illness and medi- 
cine and avoided competent medical care—odd behaviors by two 
of the leading libertarian economists of our day. 

On January 7, 1995, Rothbard collapsed and died of, biographer 
Justin Raimondo says, “heart failure.” More likely, he died as a re- 
sult of myocardial infarction. 

One of the besetting sins of psychiatry and psychoanalysis and 
all so-called mental health professions is that, as Rothbard himself 
observed, instead of criticizing and grappling “with the ideas or ac- 
tions of people on their own terms, as correct or incorrect, right or 
wrong, good or bad, they are explained away by the analyst.” Sadly, 
this sin is not limited to psychoanalysts. All human beings are sus- 
ceptible to it, libertarians included. Attributing embarrassing ideas 
and practices to mental illness is not the only way to avoid dealing 
with them. Ignoring them and refusing to take a stand about them is 
just as effective. 

The Myth of Mental Illness was intended to be more than just an 
academic exercise in semantics. It was also intended to be a denun- 
ciation of the moral legitimacy of the most violent method that the 
modem state possesses and wields in its perpetual effort to domesti- 
cate and control people, namely, depriving innocent individuals— 
with the full support of physicians and lawyers—not only of liberty 
but virtually of all of their constitutional rights, in the name of help- 
ing them. 


13 


Robert Nozick 


Robert Nozick (1938-2002)—philosopher, university professor 
at Harvard, and libertarian celebrity—presented himself as a man of 
wide-ranging interests. “Over the years,” wrote Christopher 
Lehmann-Haupt in his New York Times obituary, Nozick “taught 
courses jointly with members of the government, psychology and 
economics departments, and at the divinity and law schools.”! In 
his books, Nozick regularly cites psychiatrists, psychologists, psy- 
choanalysts, and sociologists. In 1998, the American Psychological 
Association honored him with its Presidential Citation. 

Because in this book I focus on the opinions of libertarians re- 
garding deprivations of liberty under psychiatric auspices, their fa- 
miliarity with psychiatry is relevant to judging their views. Academic 
specialists cannot be expected to be knowledgeable about social 
practices far afield from their areas of interest. But Nozick presented 
himself as a Renaissance man. And given his familiarity with the 
mental health field, he cannot have been unaware of the horrors of 
psychiatric slavery. 


Anarchy, State, and Utopia 


Libertarians generally regard the government as a bottomless 
source of political mendacity. Psychiatry is, and has always been, an 
arm of the government: it is authorized by the state to imprison indi- 
viduals deemed mentally diseased and dangerous to themselves or 
others. Nevertheless, some libertarians do not regard the pronounce- 
ments of these agents of the state as a source of mendacity at all. To 
the contrary, they embrace them as scientific truths. Robert Nozick 
was such a libertarian. 

Anarchy, State, and Utopia, published in 1974, was Nozick’s first 
book and the basis for his being identified as a libertarian. In the 
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Preface, he writes: “With reluctance, I found myself becoming con- 
vinced of (as they are so often called) libertarian views.... My earlier 
reluctance is not present, because it has disappeared.” As we shall 
see, Nozick’s reluctance about being identified as a libertarian soon 
returns with a vengeance. 

The purpose of his book, Nozick states, is to examine “the nature 
of the state, its legitimate functions and its justifications.”? One of 
the most important functions of the American state during Nozick’s 
life was protecting people from themselves—a task the state accom- 
plished by means of drug prohibition, suicide prohibition, and men- 
tal health laws, welded into a wide-ranging system of preventive 
detention and punishment, called “psychiatric diagnosis,” “psychi- 
atric hospitalization,” and “psychiatric treatment.” One of the lead- 
ing professional organizations fueling, justifying, and profiting from 
the government’s wars on drugs and mental illness is the American 
Psychological Association. Nozick’s receiving the Association’s 1998 
Presidential Citation must be seen in that context. 

Despite his stated aim for Anarchy, State, and Utopia, Nozick 
never even mentions drug use and drug laws, mental illness, civil 
commitment, the insanity defense, or suicide. Yet, references to Erving 
Goffman and Helmut Schoeck are evidence of his familiarity with 
these subjects.* Goffman, author of Asylums (1961),° was a co- 
founder—with George Alexander and myself—of the American As- 
sociation for the Abolition of Involuntary Mental Hospitalization in 
1971.° Schoeck, an influential sociologist-philosopher, was the co- 
editor of Psychiatry and Responsibility (1962), to which I contrib- 
uted a chapter on “Psychiatry as a Social Institution.” 

Anarchy, State, and Utopia is full of remarks with obvious impli- 
cations for psychiatric practice. For example, Nozick writes: “If any- 
thing, there is a stronger case for nonaggression among individu- 
als.... "8 The libertarian nonaggression principle is irreconcilable with 
coercive-paternalistic psychiatric practices. Although silent about 
psychiatry’s wars against masturbation, homosexuality, drug abuse, 
mental illness, and suicide, Nozick declares: “My nonpaternalistic 
position holds that someone may choose (or permit another) to do to 
himself anything, unless he has acquired an obligation to some third 
party not to do or allow it.”® Nozick never acknowledges that his 
professed adherence to this principle logically makes him a deadly 
enemy of psychiatric principles and practices and is inconsistent with 
his uncritical references to the works of mental health professionals. 
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Nozick says that he opposes preventive detention, which he de- 
scribes as “encompass[ing] imprisoning someone, not for any crime 
he has committed, but because it is predicted of him that the prob- 
ability is significantly higher than normal that he will commit a 
crime.”'? By using the passive voice—“it is predicted”—Nozick 
manages to avoid mentioning that it is psychiatrists and psycholo- 
gists who do such predicting. Instead of offering a single concrete 
example of preventive detention—exemplified by civil commit- 
ment—Nozick fills page after page with tortured prose, such as the 
following: “But if the evil (it is feared) the person may do really 
does hinge upon decisions for wrong which he has not yet made, 
then the earlier principles will rule preventive detention or restraint 
illegitimate and impermissible.”!! 

Nozick fails to stand up and be counted for the libertarian prin- 
ciples he professes to support. Instead, like the lamentable animal- 
rights activist Peter Singer, Nozick speculates at length about the 
rights of animals and the morality of eating them. “Animals,” he 
pontificates, “‘count for something..... Given that animals are to count 
for something, is the extra gain obtained by eating them rather than 
nonanimal products greater than the moral cost? How might these 
questions be decided?”!” 

Nozick mentions eating animals but conveniently ignores the 
myriad moral problems we might project into the other uses of ani- 
mals and animal products, in agriculture and transportation, cloth- 
ing and household goods, as pets, guides, rescue animals, subjects 
of medical experiments, sources of vaccines, and as body parts for 
preventing and treating human diseases.? 

Nozick asserts that we ought to accord rights to animals. He does 
not say that we ought to accord rights to persons psychiatrists diag- 
hose as mentally ill. His compassionate agonizing about the rights 
of animals, combined with his cold-hearted acceptance of the status 
of mental patients as objects devoid of rights, is symptomatic of his 
deep-seated protectionist-statist impulses, evident in his subsequent 
works. 


Philosophical Explanations 


In 1981, Nozick published Philosophical Explanations, a tome 
weighing in at 764 pages. He comments on many recondite subjects 
and offers fantastic speculations, more likely to impress or put off 
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the reader than to inform him. For example, he devotes two pages to 
a discussion of mathematician George Cantor’s ideas about diago- 
nal numbers, real numbers, and positive integers.'* There are not 
many non-mathematicians who can understand what Nozick has to 
say on this subject. 

It is not that Nozick shies away from making observations about 
the workings of the human mind. For example, he offers this sci- 
ence-fiction fantasy about sleeping, dreaming, and “the identity of 
the self”: “Some writers have speculated that when people sleep and 
dream, an astral body actually moves off from the sleeping body 
and in some realm performs the dreamed action.”! 

Nozick’s discussion of free will is similarly obtuse. He declares: 
“My concern with free will, however, is not rested [sic] in a desire to 
punish people or hold them responsible, or even to be held respon- 
sible myself.’!© The concept of free will implies responsibility and 
the options of punishing or forgiving persons for actions we deem 
to be bad or criminal. According to psychiatric-legal doctrine, men- 
tally healthy persons have free will and deserve to be punished for 
the crimes they commit, whereas “severely” mentally ill persons 
(“psychotics”) lack free will and deserve to be “treated” for the mental 
diseases that caused them to commit crimes. I emphasize this el- 
ementary point because experts on the mind regularly attribute im- 
pairment or loss of free will to mental illness, with disastrous conse- 
quences for the “patient.” 

Nozick’s avoidance of addressing the intimate connections be- 
tween responsibility and psychiatry was deliberate. He contributed 
a long chapter on the subject to a multi-author book on philosophy 
without even mentioning mental health laws or policies. Instead, 
this is the sort of thing he says about responsibility: 


. That being coerced into not doing act A is not a sufficient condition 
for being unfree to do A is shown by the following example: You 
threaten to get me fired from my job if I do A, and I refrain from doing 
A because of this threat and am coerced into not doing A. However, 
unbeknownst to me you are bluffing...’” 


‘ P threatens to do something if Q does A (and P knows he is making this 
threat). This threat renders Q’s doing A substantially less eligible as a 
course of conduct than not doing A.'* 


Ludwig von Mises—a serious scholar and committed anticom- 
munist as well as anti-Nazi—was an academic pariah. Robert 


Robert Nozick 181 


Nozick—a professor who could “range[s] copiously over relativity 
theory and quantum theory, cosmology, modal logic, topology, evo- 
lutionary biology, neuroscience, cognitive psychology, decision 
theory, economics, and even Soviet history” (Colin McGinn)—was 
an academic superstar. Libertarians who admire or cite his work do 
so, I fear, more because they are dazzled by the reflected glory of 
the name “Harvard” and hope it will deflect onto libertarianism gen- 
erally, than because of the worth of Nozick’s contributions to the 
philosophy of liberty and responsibility. In my opinion, discoursing 
about personal responsibility and ignoring psychiatry is like discuss- 
ing the Civil War and ignoring slavery. Perhaps this is what is ex- 
pected of a Harvard philosopher nowadays. The noted English soci- 
ologist David Martin cogently observes: “Such is the state of con- 
temporary philosophy, many of the really serious human issues have 
to be handled by theology.”'? Sadly, the connection between re- 
sponsibility and psychiatry is too hot even for theology to touch. 

Nozick refers approvingly to the authoritarian-coercive Austrian 
psychiatrist Viktor Frankl.?° He does not mention that Frankl en- 
dorsed and engaged in psychiatry’s most loathsome practices, in- 
cluding lobotomy, which, although not a neurosurgeon, he himself 
performed.”' He proudly wrote: “I have signed authorizations for 
lobotomies without having cause to regret it. In a few cases, J have 
even carried out transorbital lobotomy. However, 1 promise you that 
the human dignity of our patients is not violated in this way.... What 
matters is not the technique or therapeutic approach as such, be it 
drug treatment or shock treatment, but the spirit in which it is being 
carried out.””? To boot, Frankl’s claim of having been an inmate at 
Auschwitz appears to be open to doubt. Raul Hilberg, one of the 
founding fathers of Holocaust research, brackets Victor Frankl’s Man’s 
Search for Meaning with Benjamin Wilkomirski’s infamous Mem- 
oirs® and states: “The approximate dating of his [Frankl’s] stays in 
Theresienstadt and Auschwitz is deducible from the [his] book.... 
The ghetto museum of Theresienstadt could find no records of 
Frankl’s arrival and departure.” 


The Examined Life 


In 1989, Nozick published The Examined Life: Philosophical 
Meditations, a collection of twenty-seven essays on subjects rang- 
ing from creativity, to evil, happiness, the Holocaust, and love. This 
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book leaves no doubt about Nozick’s extensive familiarity with psy- 
chiatry. He refers respectfully to the ideas of Sigmund Freud, Erik 
Erikson, Abraham Maslow, and David Shapiro, and even cites the 
latter’s technical text, Neurotic Styles.» 

The Examined Life is Nozick’s most personal work, and a curious 
book it is. In the Introduction, he declares that he wants to set the 
record straight: he is not a libertarian and does not want to identi- 
fied as a libertarian: “We do not want to get committed to any one 
particular understanding or locked into it. This danger looms large 
for writers; in the public’s mind or in their own they easily can be- 
come identified with a particular ‘position.’ Having myself written 
earlier a book of political philosophy that marked out a distinctive 
view, one that now seems seriously inadequate to me...1 am espe- 
cially aware of the difficulty of living down an intellectual past or 
escaping it.”?¢ 

The first chapter of The Examined Life is titled “Dying.” After 
several pages of trivia couched in the rhetoric of uplift, Nozick pro- 
poses “the extreme speculation, that in death a person’s organized 
energy~-some might say spirit—becomes the governing structure 
of a new universe that bubbles out orthogonally right there and then 
from the event of her death. The nature of the new universe created 
then will be determined by the level of reality, stability, serenity, 
etc., that she has managed to reach in her lifetime. And perhaps she 
then continues eternally as that kind of God [sic] of that universe.”?’ 
Nozick calls this a “speculation.” I call it self-indulgent nonsense. 
Nozick says that his fictitious energy bubbles up at a right angle, but 
he doesn’t say at a right angle to what. 

At the end of the chapter on “Dying,” Nozick remarks: “I under- 
stand the urge to cling to life until the very end, yet I find another 
course more appealing.” Is he about to broach the subject of rational 
suicide? Of the psychiatric prohibition of suicide and its punishment 
by civil commitment? Heavens, no. To the contrary, befitting his 
communitarian identity, he recommends hastening the end of one’s 
life by risking it for others: “After an ample life, a person who still 
possesses energy, acuity, and decisiveness might choose to seriously 
risk his life or lay it down for another person or for some noble and 
decent cause.” 

Glorifying Gandhi and Martin Luther King as icons of near-di- 
vine nobility, Nozick enthuses: “Utilizing the freedom of action that 
is gained by the willingness to run serious risks, people’s ingenuity 
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will devise new modes and patterns of effective action which others 
can emulate, individually or jointly...some might seriously weigh 
spending their penultimate years in a brave and noble endeavor to 
benefit others...not going gentle into the good night or raging against 
the dying of the light but, near the end, shining their light most 
brightly.”?® Good people don’t wait until they are dying before they 
try to benefit others. 


The Examined Life and Suicide 


Socrates, whom we credit with the phrase “the unexamined life is 
not worth living,” killed himself. Camus, a philosopher of real life, 
not airy nothings, declared that suicide is the only “truly serious 
philosophical problem.””? Nozick finds no room in his philosophy 
for suicide. He does find room in it, as befits a liberal-statist aca- 
demic, for the practice that even philosophers, who ought to know 
better, misleadingly call “physician-assisted suicide” (PAS). 

In 1996, Compassion in Dying—a private, nonprofit organiza- 
tion established by wealthy donors, ostensibly to help “dying pa- 
tients” end their lives when they want to—brought suit against the 
state of Washington, seeking a declaration by the court that the stat- 
utes that prohibit “causing or aiding another person to commit sui- 
cide violate the Federal Constitution.”*° Actually, the organization 
was a front to increase the powers and privileges of physicians, es- 
pecially psychiatrists.>! 

Lawyers for the physicians of four dying patients claimed that the 
doctors have a constitutionally protected right to “assist” terminally 
ill suicidal patients by giving them a prescription for a lethal drug; 
that terminally ill patients have a constitutionally protected right to 
receive PAS; and that PAS is a bona fide medical treatment. The 
same claim was advanced in another the case, known as Quill v. 
Vacco, where the plaintiffs declared: “[Writing] a prescription [for a 
lethal drug], which only a licensed medical doctor can provide...is a 
complex medical task.”*? 

As I show in Fatal Freedom, the term “physician-assisted sui- 
cide” is at once an oxymoron and a Trojan horse, seemingly helping 
the cause of liberty but actually harming it.2* The program to pro- 
mote PAS is but one instance in the relentlessly growing practice of 
the medicalization of life. The supporters of PAS claim that their aim 
is to increase “patient autonomy.” However, the policy they propose 
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adds the power to provide “suicide” to the physicians’ power to pre- 
vent it. The practical consequences of making PAS contingent on 
psychiatric approval are similar to the consequences of making sex 
change operations contingent on psychiatric approval: it is an invi- 
tation to involuntary psychiatric intervention, illustrated by the re- 
peated psychiatric incarceration of the respected libertarian econo- 
mist, Deirdre (Donald) McCloskey.** 

Coercive suicide prevention is to psychiatric slavery as the fugi- 
tive slave laws were to chattel slavery. The slave owner was deter- 
mined to prevent his slave’s self-determined escape from slavery, 
except on his, the master’s, terms (by manumission). The psychia- 
trist is determined to prevent his patient’s self-determined escape 
from life, except on his, the doctor’s, terms (by prescription). Each 
regards the Other’s autonomy as the rejection of his, the 
“benefactor’s,” authority—the ultimate offense (sin, crime, mental 
illness). It is important to emphasize here that while Nozick approved 
PAS, he avoided considering, much less approving, physician-un- 
assisted suicide, that is, suicide without psychiatric permission. 

Along with the ACLU and other liberal-statist organizations, a 
group of philosophers submitted an amicus curiae brief to the Su- 
preme Court supporting the suit for legalized PAS. The philosophers’ 
panel was headed by the influential anti-libertarian Ronald Dworkin 
and included Harvard philosopher John Rawls, whose views Nozick 
opposed in Anarchy, the State, and Utopia. The philosophers’ brief, 
prepared by Dworkin, began with a powerful endorsement of coer- 
cive psychiatric suicide prevention: “(The panel recognizes] that 
people may make such momentous decisions impulsively or out of 
emotional depression... States have a constitutionally legitimate in- 
terest in protecting individuals from irrational...unstable decisions 
to hasten their own death.”* This was the group and the brief that 
Nozick joined. 

The philosophers then registered their opposition to “forcing a 
competent dying patient to live in agony a few weeks longer,”* 
asserted their inability to discern significant differences between re- 
fusing treatment and receiving PAS, and concluded: “[D]eclaring 
that terminally ill patients in great pain do not have a constitutional 
right to control their own deaths, even in principle, seems alien to 
our constitutional system.”*’ In June 1997, the United State Supreme 
Court, by a vote of 9 to 0, upheld state laws prohibiting assisted 
suicide.*® 
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The Unexamined Life 


The correct title for The Examined Life would have been The 
Unexamined Life. After approvingly citing “methods of achieving 
enlightenment” in the “Eastern tradition,”*? Nozick offers this gem 
about sexual intercourse (presumably heterosexual, although he does 
not say): “[I]n sex one also can engage in metaphysical exploration, 
knowing the body and person of another as a map or microcosm of 
the very deepest reality, a clue to its nature and purpose.”“° This 
perspective on the sex act as a metaphysical rather than physical 
exploration raises the romanticization of coitus to a cosmic level. In 
its fatuous exaggeration of the importance and glories of the sex act 
Nozick’s view of the sex act resembles Nathaniel Branden’s as “the 
ultimate form in which man experiences perceptually that he is good 
and that life is good.”*! 

It gets worse. Nozick endorses the idea of “motiveless action.” 
He writes: “The Bhagavad-Gita speaks of action, by which I think it 
means making oneself a pure and impersonal vehicle through which 
something else can act and be transmitted.”*? Nozick’s laudatory 
reference to the Bhagavad-Gita—an ancient Indian mystical text 
written in Sanskrit—implies that having motives for actions renders 
the actor an impure vehicle, which contradicts Nozick’s idealization 
of the altruistic actor, touted elsewhere in the book. I don’t have to 
speculate about what a motiveless action is. I know what it is: an 
oxymoron that also happens to be an indispensable legal-psychiat- 
ric fiction and strategy. Nozick’s “pure” motiveless actor is but an- 
other version of the psychiatrist’s “legally-medically innocent” mur- 
derous madman who is “pure”—not responsible for his act, an au- 
tomaton “through which something else can act.” The psychiatrist 
calls that something else: irresistible impulses, voices, delusions, 
schizophrenia, psychosis, in short, exculpatory criminal insanity. 

In a chapter tellingly titled “The Zigzag of Politics,” Nozick not 
only distances himself from his earlier libertarianism, he apologizes 
for it: “The libertarian position I once propounded now seems to me 
seriously inadequate, in part because it did not fully knit the humane 
considerations and joint cooperative activities more closely into its 
fabric. There are some things we choose to do together, through 
government in our solemn marking of our human solidarity.” 

I believe this is a thoroughly confused and mistaken view. Strictly 
speaking, we cannot choose to do anything “through government”: 
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inherent in the idea of government is the delegation of choice from 
private persons to political representatives qua public authorities. 
The delegation of choice may be tacit, as in a devout Catholic’s 
submission to the Church, or explicit, as in a voter’s casting a ballot 
for his “representative.” In any case, an essential function or result 
of government is limitation of choice by the individual. 

It is an illusion that we “choose” to fight an enemy “together.” 
Given the diverse population of modern nation states, there are al- 
ways many people who do not share the majority’s view even of the 
identity of the enemy, let alone the necessity of fighting him. The 
war on drugs is but one obvious example. 

As I see it, libertarianism is a political philosophy, the ideology of 
the minimalist state, summed up in the adage, “he who governs least, 
governs best.” In short, libertarianism is the philosophy of individual 
liberty and personal responsibility, embedded in and fostered by a 
political system that maximizes the scope of personal self-control 
and minimizes the role of external coercion. To put it more pictur- 
esquely, libertarianism is the ethic of the swimmer, the needs of non- 
swimmers provided primarily by families, private philanthropies, 
religious groups, and other informal, charitable organizations. The 
state is the lifeguard of last resort, prohibited from “saving” indi- 
viduals who are not drowning, let alone who are not even at the 
beach. Communitarianism, in contrast, is the ethic of the lifeguard, 
with everyone viewed as an actual or potential drowning person in 
need of lifesaving intervention. Nozick is a communitarian-utilitar- 
ian. He repeats the conventional liberal slander against libertarian- 
ism, that it lacks compassion: 


The libertarian view looked solely at the purpose of government, not at its 
meaning...if helping those in need, as compared to further bettering of those 
already well off, counts as relationally more intense and enduring from our 
side and from the side of the receivers also, then the relational stance can 
explain what puzzles utilitarianism, viz., why a concern for bettering others’ 
situation concentrates especially upon the needy. If manna descended from 
heaven to improve the situation of the needy, all without our aid, we would 
have to find another way to jointly express and intensify our relational ties.“ 


Only an individual can “aid” Peter without coercing Paul. The 
state can “aid” Peter only by coercing Paul. Moreover, the state of- 
ten “aids” Peter by coercing him, as in the case of psychiatric “help.” 
These passages may explain, in part, why Nozick remained silent 
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about psychiatric slavery, modernity’s model of helping the 
needy** —because he approved of it. 

Toward the end of The Examined Life, Nozick expresses concern 
about his views being “vulgarized,” and makes an unusual, and 
unusually narcissistic, request of the reader: “Since wide-scale dis- 
tortions get based upon secondary descriptions, there is one precau- 
tion I can take: to ask that no reader summarize this book’s contents 
or present slogans or catchwords from it, no school give examina- 
tions on the material it contains.’* 


The Nature of Rationality and Invariances 


Although rationality and irrationality are key psychiatric concepts, 
in The Nature of Rationality (1993) Nozick makes no reference to 
psychiatry, abnormal behavior, irrationality, insanity, mental illness, 
psychosis, and psychopathology.” I do not understand how ratio- 
nality can be analyzed without reference to irrationality, and vice 
versa. Nozick does: he treats rationality as a philosophical subject, 
distinct and separate from irrationality, which he ignores. Does he 
do this because he regards irrationality as belonging to mental ill- 
ness, and regards mental illness as a disease like malaria or mela- 
noma, about which a professional philosopher must remain silent? 
Nozick does not tell us. What he does tell us is that he likes to dabble 
in psychoanalysis and is indifferent to the war on drugs. 

After commenting on the familiar symbolic utility of “neurotic 
symptom,” he adds: “I am not aware of a clear statement in the Freud- 
ian literature of this equation [of the symbolic and what it stands for] 
or of the weaker claim that some of the utility of what is symbolized 
is imputed back to the symbol, even though some such version is 
presupposed.”“* Nozick is profoundly ignorant about the vast psy- 
choanalytic literature on the symbolic meaning of seemingly irratio- 
nal behaviors, in the works, for example, of Adler, Jung, Rank, Sartre, 
and, of course, Freud. Nozick’s remark is, moreover, evidence of 
his interest in the work of mental health professionals and hence of 
his obligation, as a moral philosopher, to take a stand on the issue of 
psychiatric slavery. 

Nozick’s tacit endorsement of drug prohibition confirms that he 
is a commmunitarian, not a libertarian. He writes: “On these grounds 
[of symbolic utility], one might claim that certain antidrug enforce- 
ment measures symbolize reducing the amount of drug use.... Simply 
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halting the current action would deprive people of its symbolic util- 
ity, something they are unwilling to let happen.” This is an amoral 
justification for persecuting drug abusers. For whites, chattel sla- 
very, for Nazis anti-Semitism, and for Communists anti-capitalism 
had “symbolic utility.” 

In his last book, Invariances: The Structure of the Objective World 
(2001), Nozick “looks at the nature of truth and objectivity...examines 
the function of subjective consciousness in an objective world,” and 
discusses whether “truth in general is relative to culture and social 
factors.”°° Despite this wildly ambitious aim, he finds no room, in 
416 pages of text, to consider matters related to psychiatry. He grandly 
concludes by acknowledging that “human behavior is complex; it is 
complexly caused, and that explains why we don’t have yet a good 
theory of it.”>! 


Conclusions 


Literally, the term “philosophy” means love of wisdom. Nozick, 
professional philosopher, had no more interest in wisdom than the 
professional theologian has in understanding gods. He was inter- 
ested in his “office,” in the root sense of the term, as a socially au- 
thenticated position of authority regarding a branch of knowledge. 

Perhaps in part because Nozick was a professor of philosophy at 
Harvard, many libertarians embraced him as one of their flag bear- 
ers. Since his death, he has been virtually sanctified as a philosophi- 
cal genius. I do not share this judgment. My view of Nozick is closer 
to that of Colin McGinn, professor of philosophy at Rutgers. In a 
long review of Nozick’s Invariances in The New York Review of 
Books, McGinn writes: 


Robert Nozick’s intellectual energy is a thing of wonder. In Jnvariances he 
ranges copiously over relativity theory and quantum theory, cosmology, 
modal logic, topology, evolutionary biology, neuroscience, cognitive psy- 
chology, decision theory, economics, and even Soviet history—not to men- 
tion his strictly philosophical forays into the nature of truth, objectivity, 
necessity, consciousness, and ethics.... Duly intimidated, thoroughly out- 
classed, reduced to silence, the reader may find himself brooding on his 
shortcomings.” 


McGinn speaks of Nozick’s “blabbering incoherence,” exempli- 
fied by statements such as the following: “I suggest that thoughts, 
that is, linguistic or at any rate semantic items, are the representa- 
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tions of...parallel distributed processing neural states. Thoughts in 
words or wordlike entities are the way is which these PDP neural 
states present themselves to us.... Semantic content is the way in 
which (certain) neural states feel to us.”*? McGinn comments: “Ob- 
viously, thoughts don’t represent neural states in the sense of being 
about them...what could it mean to say that a thought about London, 
say, is just the way your neural states feel to you?”** Here and 
throughout much of his writing, Nozick commits the sin of what the 
French call “il faut epater le bourgeois” (“you must shock the bour- 
geois”), a sure sign of the intellectual poseur. Did Nozick under- 
stand relativity theory, quantum theory, and topology, or did his ref- 
erences to these subjects serve as ornamentations for his carefully 
crafted persona? 

Harvard Philosophy Department Chair Christine Korsgaard hailed 
Nozick as “a brilliant and fearless thinker...apparently interested in 
everything.”°> Nozick wrote about everything, but I am not sure he 
was interested in anything. He wrote about death, without mention- 
ing the psychiatric persecution of persons called “suicide risks”; about 
gay rights, without mentioning the long history of the psychiatric 
persecution of homosexuals; about drug use and drug laws, without 
mentioning the psychiatric persecution of persons stigmatized as 
“addicts”; and about political freedom and the state, without men- 
tioning the wars on personal liberty and individual responsibility 
waged by psychiatric agents of the therapeutic state. 

Nozick worked with many eminent academics who were mem- 
bers or friends of the mental health establishment. He participated in 
interdisciplinary groups charged with “studying compelling 
questions...that no single discipline or department has managed to 
answer alone.” Among these subjects were “Substance Abuse” and 
“Drugs and Addictions,” which he “studied” with such leading ad- 
vocates of psychiatric savageries as Sally Satel.*° 

Nozick’s attitude toward psychiatric coercions was like that of the 
three legendary Japanese monkeys’ attitude toward wickedness: hear 
no evil, see no evil, and speak no evil. Wittgenstein famously said, 
“Whereof one cannot speak, thereof one must be silent.” Nozick’s 
motto might have been, “Whereof one cannot speak flatteringly, 
thereof one must not speak.” 

Qui tacet consentit. (He who remains silent consents.) 
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Julian Simon 


Julian Simon (1932-1998) was professor of business administra- 
tion at the University of Maryland and distinguished senior fellow at 
the Cato Institute. Dubbed “the doom-slayer” because of his irrefut- 
able demonstration of the falsehoods of the liberal environmental 
doomsday industry, he is widely recognized as one of the most bril- 
liant free-market economists of the second half of the twentieth cen- 
tury. Stephen Moore, director of fiscal policy studies at the Cato 
Institute, offered this summary of Simon’s work: 


[In the 1970s and early 1980s], everyone knew that the world was headed to 
hell in a hand basket. We could see the signs right before our very eyes. We 
had just lived through a decade of gasoline lines, Arab oil embargoes, severe 
food shortages in the Third World, nuclear accidents, and raging global 
inflation.... The most famous dectinist of the era, biologist Paul Ehrlich, had 
appeared on the Tonight Show with Johnny Carson to fill Americans with 
fear of impending world famine and make gloomy prognostications, such 
as, “If 1 were a gambler, I would bet even money that England will not exist 
in the year 2000.”... [T]hanks to iconoclast Julian Simon, we now know that 
it was all so wrong.... He showed that, over time, the environment had been 
getting cleaner, not dirtier. He showed that the “population bomb” was a 
result of a massive global reduction in infant mortality rates and a stunning 
increase in life expectancy. “If we place value on human life,” Simon ar- 
gued, “then those trends are to be celebrated, not lamented.” Simon’s central 
premise was that people are the ultimate resource.... The ultimate embarrass- 
ment for the Malthusians was when Paul Ehrlich bet Simon $1,000 in 1980 
that five resources (of Ehrlich’s choosing) would be more expensive in 10 
years. Ehrlich lost: 10 years later every one of the resources had declined in 
price by an average of 40 percent.! 


In his professional role as economist, Simon showed no interest 
in psychiatry, mental illness, or mental health policy. However, in 
his role as a private person who felt depressed, he wrote a book, 
ambitiously titled Good Mood: The New Psychology of Overcoming 
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Depression.’ It is an embarrassingly bad book, a naive and unin- 
formed piece of pop psychology. However, Simon’s well-justified 
eminence as a libertarian makes it necessary that I take note of it. 


Simon’s Psychology of Depression 


Simon begins his book by defining depression in terms of how 
the subject feels: “Are you sad? Do you have a low opinion of your- 
self? Does a sense of helplessness and hopelessness weigh you 
down?” Sadness, opinion, and a sense of helplessness or hopeless- 
ness are feelings, not diseases. Treating them as if they were dis- 
eases is an assumption, a leap of faith. Simon never says, in so many 
words, whether depression is or is not a disease. However, he con- 
sistently writes as if it were one, and naively supports his descrip- 
tion-as-definition of it with ludicrous government propaganda: 
“Eighty percent of people with serious depression can be treated 
successfully. Medication or psychological therapies, or combinations 
of both, usually relieve symptoms in weeks.”* This is precisely the 
kind of misinformation that, in the economic area, Simon mercilessly 
satirized. Yet, throughout his book, Simon speaks in this psychiatric 
jargon. Over and over again, we hear about “depression,” “symptoms, 
“medication,” “therapy,” and “cure.” The ideas, interventions, and terms 
never mentioned include “mental hospital,” “involuntary mental hos- 
pitalization,” “psychiatric coercion,” “suicide,” “suicide prevention,” 
“psychiatric force and fraud.” His “mathematical” model of depres- 
sion is illustrative of the pseudoscientific, pop psychology style to 
which Simon sinks in this book: 


17 6 22 66 


(Perceived state of oneself) 


Mood = (Hypothetical benchmark state) 


Simon explains: “If the numerator (perceived state of oneself) in 
the Mood Ratio is low compared to the denominator (hypothetical 
benchmark state)—a situation which I'll call a Rotten Ratio— 
your mood will be bad.”> And so it goes. Simon continues: “Now 
we are ready to ask: How can you manipulate your mental appa- 
ratus so as to reduce the flow of negative self-comparisons about 
which you feel helpless? There are several possibilities for any given 
person...”° 
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It is painful to read such gibberish coming from so brilliant a mind. 
Simon seems utterly unaware that people such as Mary Baker Eddy, 
Emile Coué, Paul Dubois, and many others have plowed the same 
field and harvested the same worthless crop.” A few more examples 
of embarrassing banalities and “false facts” should suffice: 


* “When you are depressed you feel sad...”* And when you are happy, 
you feel joyous. 


* “Postpartum depression follows a whole series of biological changes 
and seems to have no psychological explanation.” It does not seem 
so to me. The idea that postpartum depression might also be a psycho- 
logical reaction to the realization of enormous responsibilities en- 
tailed in becoming a mother does not seem to occur to Simon. 


° “Strange as it may seem, a person sometimes gets enough benefits 
from her/his depression, so that the person prefers remaining de- 
pressed—despite all its unpleasantness—to being undepressed.”'° 
Simon is like a child who has discovered that the earth is not flat, even 
though it seems flat, and calls the insight “strange.” 


* “The device of ‘counting your blessings’ can be used to change your 
denominator, by changing the benchmark comparison that you 
make...”"' 


: Chapter heading: “Religious Conversion Can Cure Depression.” 


Only toward the end of his book does Simon actually tell us some- 
thing about what he calls his thirteen-year siege of severe depres- 
sion. This is what he tells us: 


* “My depression had its proximate cause in an event in 1962. I was 
then a businessman running my own new smail business, and I did 
something that was morally wrong—not a big thing, but enough to 
throw me into the blackest depth of despair for more than a year, and 
then into an ongoing grey depression thereafter.”'> The reader cannot 
help but wonder what Simon’s misdeed was. 


* “I was surreptitiously operating on the nutty presumption that if I 
punished myself enough, no one else would punish me for my mis- 
deed.” This is not a “nutty presumption.” In religion, it is called 
“penance.” Was publishing this book and hinting at his misdeed a part 
of Simon’s penance? 


° “All those years I concealed my depression so that no one except my 
wife knew about it.” If Simon was able to successfully hide his de- 
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pression from everyone, including his children and colleagues, ex- 
cept his wife, perhaps he would have been able to hide it from her too, 
had he wanted to. Did he not want to? Was it, in part at least, a message 
to her? 


. “An Orthodox Jewish friend of mine told me that it is one of the basic 
precepts of the Jewish Sabbath that one is not allowed to think about 
anything that will make him or her sad or anxious during that day. 
This struck me as an extraordinarily good idea and I tried to obey that 
rule.”'® It worked. Doubt about Simon’s “illness” increases. 


. “(My mother] never seemed satisfied with me as a child (though per- 
haps she really was). No matter how well I did something, she always 
urged that I could do better. Then this startling insight came to me: 
Why should I still pay attention to my mother’s strictures?” This in- 
sight occurred to Simon in 1986, when he was fifty-four years old. It 
took him a long time to grow up. 


Good Mood is devoid of evidence of familiarity with the complex 
history of the cure of souls, religious and psychiatric. Yet Simon 
calls it a “New Psychology of Overcoming Depression.” It is as if a 
psychiatrist—who shows no evidence of ever having heard of Adam 
Smith, Frederic Bastiat, Vilfredo Pareto, Ludwig von Mises, Friedrich 
Hayek, John Maynard Keynes, or Murray Rothbard—were to write 
a book, subtitled a “New Method for Overcoming (Economic) De- 
pression.” 

Simon’s silence about the moral, legal, and political aspects of 
psychiatry deserves a brief comment. Silence is a kind of speech. It 
suggests that Simon agrees with the conventional psychiatric-legal 
view that “infants, idiots, and the insane” are not fit for liberty. This 
interpretation is supported by Simon’s inviting Albert Ellis to write a 
Foreword for his book. Ellis is a psychologist, the inventor and pro- 
moter of Rational-Emotive Behavioral Therapy (REBT), and a firm 
believer in mental illness and involuntary mental hospitalization.” 


Conclusion 


“There is,” remarked Sir Joshua Reynolds (1723-1792), the great 
English portrait painter, “no expedient to which man will not resort 
to avoid the real labor of thinking.”'* Although Simon reveled in the 
labor of real thinking about the economics and politics of ecology, 
he rejected critical thinking about the economics and politics of psy- 
chiatry. Albeit a self-declared libertarian, Simon ignored the vast 
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apparatus of contemporary American psychiatric slavery. Perhaps it 
is worth mentioning that Simon was married to Rita J. Simon, a dis- 
tinguished sociologist, university professor in the Department of 
Justice, Law, and Society in the School of Public Affairs at American 
University in Washington, D.C., former editor of the American So- 
ciological Review, and the author and co-author of numerous books, 
among them a major study of the insanity defense.'? She is a firm 
believer in mental illness and a zealous advocate of psychiatric co- 
ercions and excuses.” 

Simon’s fame rests on his skepticism about economic and socio- 
logical data, falsified to advance the ideological and political agenda 
of a biased class of “experts.” He failed to entertain similar doubts 
about the authority of his mother and suffered a great deal of unhap- 
piness largely as a result of it. His book Good Mood—in which he 
unashamedly displays his gullibility about psychiatry—diminishes 
his legacy. 
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Deirdre N. McCloskey 


Henry Herbert, the Second Earl of Pembroke (1534-1601), fa- 
mously declared, “A parliament can do any thing but make a man a 
woman, and a woman a man.” Little did the Earl suspect that his 
powerful metaphor about the political power of Parliament in six- 
teenth-century England would reappear as a controversial legal, 
medical, and political issue in twentieth-century America. 

Transsexualism—the term and the “disease”’—was invented in 
1953, by Harry Benjamin, M.D., a German-born, American endo- 
crinologist practicing in New York City. The transsexual person feels 
“trapped” in the body of the wrong sex and wishes to acquire the 
physical accouterments he or she does not possess. In this respect, 
the phenomenon differs from homosexuality and other sexual de- 
viations classified as mental diseases. The endocrinological and sur- 
gical measures necessary to accomplish, or at least approximate, the 
transsexual’s goal only became available in the twentieth century. 
This is how and why the elaborate machinery of “evaluating” the 
“suitability” of transsexuals for “treatment” by “sex reassignment 
surgery” and granting them permission for it became matters for 
psychiatric authorities to adjudicate and administer. 


Crossing: From Donald to Deirdre McCloskey 


“When we step into the family, by the act of being born,” re- 
marked Gilbert K. Chesterton, “we do step into a world which is 
incalculable, into a world which has its own strange laws, into a 
world which could do without us, into a world we have not made.”? 
He might have added that, by the act of being born, we also step into 
a world that attributes to us certain roles and role obligations that are 
often difficult, and sometimes impossible, to fulfill, overcome, re- 
ject, or escape. One such role is our sexual identity, chromosomally 
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determined at conception, and socially and legally defined at birth 
and after. This identity constitutes our most basic “contract” with 
our fellow man. I place the word “contract” between quotation marks 
because, literally, the term implies a voluntary agreement between 
two or more persons. 

Departure from this basic contract—especially crossing the Iron 
Curtain between the sexes—disorients and disorders social relations: 
bisexuality, homosexuality, cross-dressing, and transsexualism dis- 
rupt the subject’s relations to his parents, spouse, children, friends, 
and society. This is why each of these behaviors has at one time or 
another been prohibited and punished by religion, custom, law, and 
psychiatry. 

Deirdre McCloskey—the Tinbergen Distinguished Professor at 
Erasmus University in Rotterdam, The Netherlands—is an interna- 
tionally recognized economic historian, teacher, and writer. In addi- 
tion to numerous works on economics, she is the author of Cross- 
ing: A Memoir (1999), an autobiographical account of her journey 
from Donald to Deirdre McCloskey.* What makes McCloskey’s book 
of particular importance for the present study is that she is, to my 
knowledge, the only prominent libertarian who has been personally 
violated by psychiatrists. This circumstance lends special force to 
her views on the relations between libertarian philosophy and psy- 
chiatric practice. 

Donald McCloskey was born in 1942 and had a seemingly nor- 
mal childhood. He married, had a son and a daughter, and led the 
life of a well-adjusted, successful academic, teaching both history 
and economics at the University of Iowa. 

When he reached puberty, McCloskey began to dress in women’s 
clothes. In 1994, at the age of fifty-two, he decided that he was 
transsexual and began to take steps to become a woman. Crossing is 
a candid account of his transsexual odyssey. In the following sum- 
mary, I cite primarily those aspects of the story that touch on the 
author’s contacts with psychiatrists. Recalling her early cross-dress- 
ing years, McCloskey relates: 


As a teenager Donald broke into neighboring houses to wear the crinolines, 
and shoes that fit, and garter belts and all the equipment of a 1950s girl.... He 
was never caught...no one suspected, and the cross-dressing never became 
an issue. Thank goodness, thought Deirdre. In the 1950s they gave elec- 
troshock treatment for homosexuality, to say nothing of gender crossing. In 
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later decades the psychiatrists persisted, and “gender identity disorder,” as 
homosexuality was in the dark ages before 1973, is an item in the Diagnos- 
tic and Statistical Manual of Mental Disorders, fourth edition, the DSM-IV. 
The disorder did not appear in the DSM-IV until seven years after the psy- 
chiatrists guiltily removed homosexuality.‘ 


Fifty-two years is a long time, the better part of a person’s life 
span. During those years, his parents, siblings, wife, and children 
related to McCloskey as son, brother, husband, father. McCloskey 
had many decades to prepare himself for his transition from man to 
woman. His family had no such preparation. Only his mother ac- 
cepted his decision with sympathy and understanding. McCloskey 
tells us that his sister, Laura, “was eleven years younger, a professor 
of psychology at the University of Arizona, a liberal woman with 
liberal views on gay rights and South Africa. Only later did Deirdre 
learn that her liberalism had limits.”> When McCloskey informed 
her about his decision to cross, her instantaneous response was to 
diagnose him as mentally ill: “She decided, ‘he’s crazy,’ the only 
reason her big brother would want to play at being her big sister.”® It 
is odd that McCloskey, a libertarian, views liberals as tolerant. 

McCloskey’s prose is especially moving and effective in describ- 
ing his sister’s, his wife’s, and his children’s reactions to his self- 
disclosure. Oblivious to his inner turmoil and spiritual suffering, they 
cared only about the shame they felt that he was bringing on them. 
In an effort to placate them, McCloskey agreed to see a psychiatrist, 
thereby initiating a protracted and painful battle against the coalition 
of family members opposing his sex-change and their brutal psychi- 
atric hatchet-men: “Donald’s wife and sister were demanding that 
he be treated for ‘mania.’ Their notion was that he had gone crazy, 
and that if treated for the craziness he would drop the silliness about 
becoming a woman. Maybe it would satisfy them. The appointment 
was made for Donald’s fifty-third birthday.” 

It didn’t satisfy them. It emboldened them. After a family confer- 
ence, McCloskey’s wife tells him: “‘Last night I talked to your sister 
again. I’d like you to take pills for your mania. She wants to commit 
you as mentally incompetent.’ / ‘Jesus! How stupid can you get?’ 
He scorned the notion of a commitment. She wanted him to be crazy. 
Treatably crazy.”® Donald pleads with Laura: “I repeat: you shouldn’t 
interfere... You don’t know me at all.... Be my sister, not my jailer.” 
Laura is adamant: “But I love you.” 
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On September 11, 1995, McCloskey goes to see a psychiatrist 
recommended by a colleague: “That the crossers are free adults, 
Deirdre reflected later, is not deemed pertinent. Another gender 
crosser put it so: “When you want surgery on your nose, it’s called a 
nose job. When you want surgery on your boobs, it’s called a boob 
job. When you want surgery on your genitals...you’re crazy!’”? 

McCloskey rightly regards transsexual surgery as a type of cos- 
metic surgery. But the examples she cites serve her purpose poorly. 
A boob job enhances the person’s chromosomal-social gender iden- 
tity: it makes a woman more feminine looking. Transsexual surgery 
does the opposite: it transforms the person’s chromosomal-social 
gender identity: it makes a male look like a female (or vice versa).!° 
The remark, “When you want surgery on your genitals...you’re 
crazy!” is too facile. A Christian male who converts to Judaism 
or Islam undergoes a circumcision, and psychiatrists do not call 
him crazy. It is easy to understand, however, that McCloskey 
was eager to minimize the intensity of the embarrassment his 
decision to cross was causing his sister, wife, and children.The 
psychiatrist in Iowa City concluded that McCloskey was transsexual 
and told him: “There is nothing I can do for you.”!! This time, Donald 
was lucky. But he was too naive about psychiatry. The doctor said, 
“There is nothing I can do for you.” He didn’t say, “There is 
nothing another psychiatrist might not be happy to do to you— 
for your sister.” Donald tells his sister what happened. She be- 
comes “furious.... ‘I talked to your psychiatrist. He is an idiot,’ 
she said emphatically.” Donald protests: “Attempting to commit me 
was a stupid thing to do.” He persists and Laura petitions to have 
him committed: 


He still didn’t realize how close she had come.... He didn’t know she was 
taking notes and writing down things like, “Irrationally angry.... 1 want my 
brother to be treated for his mania.... I love you. I want to help you.” 

... [S]omeone knocked hard on the door. The schnauzers barked hysteri- 
cally as always, and his wife answered it. Probably some delivery, thought 
Dee [the name McCloskey uses between passing from Donald to Deirdre]. 
But he saw two uniformed men and got up. What's this? In came two sheriff’s 
deputies in brown uniforms. 

“Sir, you have to come with us. We have a warrant.” 

“A what!” 

“A warrant for arrest for mental examination.” 

“Good Lord, my sister's done it.”... 


Deirdre N. McCloskey 201 


His sister and a former colleague of Dee’s at the University of Chicago 
named David Galenson had used the civil commitment procedures designed 
to stop people from jumping off bridges.'* 


McCloskey was a “danger” to his sister: She was used to regard- 
ing him as her brother and was not about to change her mind about 
that. 


Dee offered no resistance to the sheriff’s deputies and was cooperative. Lib- 
ertarians like Dee appreciate that the core of state power is lethal violence. 
As a concession to his cooperative attitude and his social class, the deputies 
agreed to cuff him with his hands in front instead of behind. Dee thought he 
was going to be given a chance to explain, and to show on the spot that he 
was not crazy. The craziness is my sister's and Galenson’s, he thought. Surely, 
this is all silliness, and a competent doctor will see immediately. Gender 
crossing is not illegal or evidence of craziness. I am going to have a nose 
job. There is no “danger to myself,” that elastic cover for psychiatric thug- 
gery. Surely, the psychiatrist will let me go home after this." 


McCloskey was still optimistic. Or perhaps he was denying the 
reality of psychiatry, the kinds of sadisms of which the psychiatrists 
with whom he socialized were capable. McCloskey speaks of “psy- 
chiatric thuggery,” but expects a non-thuggish psychiatrist to release 
him. Perhaps he didn’t realize, or did not want to realize, that in 
America, Anno Domini 1995, the psychiatrist, too, is a captive—of 
his profession and the law.'* As McCloskey discovered, there was 
no shortage of prominent psychiatrists, both at the University of Iowa 
and at the University of Chicago, happy to lock him up. “[T]he psy- 
chiatrists decided without telling him that they wanted him held for 
eight days. The feelings or condition or evidence or convenience or 
reputation of the victim are given no weight.... In Iowa, as in many 
states, any two people who claim to know the victim can have him 
committed for observation if they can lie successfully to a judge.”!> 

As a tule, a little more than this is needed to pull off such a coup. 
As Erving Goffman observed, what is required is the construction of 
a “funnel of betrayal” by family members and friends.'® In 
McCloskey’s case, this is how the process unfolded. Mrs. McCloskey 
visits her husband in the psychiatric lockup. Counting on three de- 
cades of “love and marriage,” he turns to her for help. 


“Would you do me a favor?” 
“What is it? | don’t want to be involved.” Dee resisted saying what he was 
thinking. She does not want to be involved, she who could stop it at any 
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time, saving me, as I certainly would save her. She could say: “This is ridicu- 
lous. This is my husband. He is perfectly sane. He is going to have a nose job. 
None of what his sister claims to have heard from me is true. Lay off!” The 
case against me would collapse.'’ 


Finally, McCloskey realizes his predicament, calls a lawyer, and 
gets himself a hearing before a judge. 


Dee was indignant as his sister told her loving lies, and he kept passing notes 
to his lawyer. His sister testified on oath that her mother and brother had 
bipolar affective disorder. “She is wrong,” Dee scribbled. That her mother 
and brother had in fact been hospitalized for it. “That’s not so.”... On a 
speaker phone the district attorney interviewed David Galenson from the 
University of Chicago.... Galenson’s aged Aunt Eleanor, a retired psycho- 
analyst in New York was brought onto the speaker phone to testify. Dee sat 
dazed.... Then they did something that felt like torture. They called his son 
to testify.... Dee’s son lived in far-off Chicago. Yet he testified, in words that 
sounded as if they were provided by the prosecutor herself, that to his own, 
nonhearsay knowledge his father was likely to flee if released on his own 
recognizance, a knowledge the son had no way of acquiring..... State-spon- 
sored lying... The competency hearing droned on into the afternoon. The 
judge complained that it was the longest he had experienced." 


McCloskey was released. But his sister wasn’t finished. Two weeks 
after the commitment hearing in Iowa, McCloskey attends the an- 
nual meeting of the Social Science History Association at the Palmer 
House in Chicago, honoring him for his work on the rhetoric of 
economic history. A hotel employee hurries into the meeting room: 


“Professor McCloskey, you are urgently needed outside. A phone call.” 

“What? What’s happening?” As he got up: My God, my son here in Chi- 
cago has been hurt in a car accident. My wife is deathly ill. My daughter. He 
tushed out into the hallway. 

And there was his sister, with two big Chicago policemen. Oh, my God, 
not again. 

“1 don’t suppose you have informed the new judge that you’ve tried this 
once already in Iowa?” 

Ignoring him, she ordered one of the policemen: “That's him. Seize him.”” 


McCloskey is incarcerated at the University of Chicago’s teach- 
ing hospital. This time, he is duly alarmed: “[T}he doctor in charge, 
who in the evening settled the matter [that McCloskey was a proper 
subject for involuntary mental hospitalization], was a short, bossy 
man, unhappy with himself, Dee thought. He’s never going to let 
any patient out, and he knows nothing of gender crossing.” A woman 
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psychiatrist, who McCloskey thought was sympathetic with his plight, 
came back to see him: “Dee said, ‘I’m terrified of your colleague. 
Save me from him, please, please.’ She didn’t answer. The boss came 
back and declared that he was going to keep Dee. Maybe forever. 
With a show of taking care the doctor insisted that Dee ride up to the 
locked psychiatric ward in a wheelchair.... A creepy little man, Dee 
thought, dangerous, ignorant, a jailer.”?° 

The battle over McCloskey’s “mental health” was on in earnest, 
waged of course by lawyers, not doctors. It was war on a small scale 
but fought with great intensity, as wars between “loved ones” often are. 


His sister had hired the second-best lawyer in the mental health bar of Chi- 
cago, using $10,000 she had lied to get out of their aged grandmother: 
“Donny’s is sick, Granny. Mom won’t help. You have to give me the money 
to help.” Joel Mokyr, Jewish and a student of Irish history, was amused that 
this second-best lawyer was Jewish and that the first best, defending Dee was 
Trish. The two lawyers fought it out in a long hearing the day after Dee was 
seized... Dee’s lawyer argued all afternoon with the judge, who finally in 
vexation threw the case into the hands of psychiatrists. You decide. But the 
doctors didn’t want to decide.... A month, a year. What does it matter? The 
patient has no right to freedom... They have every incentive, Dee reflected, 
to act as professional cowards. Dee’s lawyer worked and worked at hun- 
dreds of dollars an hour on the psychiatrist and finally persuaded him. Prob- 
ably out of fear of suit, Dee imagined. What if I were poor??! 


Laura McCloskey continued her efforts to secure “psychiatric treat- 
ment” for her brother. With the help of lawyers and tens of thou- 
sands of dollars in legal fees, McCloskey managed to escape an- 
other period of psychiatric imprisonment. Then, accepting a timely 
invitation to teach for a year in The Netherlands, he fled his sister, 
American psychiatry, and the United States. After returning to Iowa 
City, his wife divorced him: 


She divorced, she would not meet, she moved to another town, she never 
shopped in Iowa City. No other contact. It was embarrassing. Mortifying.... 
Had Donald died of a heart attack at age fifty-three, as his father had, the wife 
would have acted the widow for a while, sad to see her life’s companion 
leave, dignified in her grief. But, for God’s sake, he became a woman.... 
Donald’s wife would not speak or write, and Deirdre was inexperienced at a 
woman’s imagination. She feels that her marriage was meaningless. “Was I 
married all those years,” she asks, “to a woman? What does that make 
me?”... Their son, a businessman in Chicago, late twenties, was also angry 
and ashamed.” 


McCloskey’s daughter also severed all relations with her father. 
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Transsexualism and Psychiatry 


In Crossing, McCloskey does not identify his psychiatric jailers. 
However, in a personal communication, she has kindly told me the 
names of the psychiatrists responsible for diagnosing and detaining 
him as “dangerously mentally ill,” and granted me permission to 
use that information. She wrote: “I have no objection whatever to 
you naming the names. None of them has ever expressed the slight- 
est remorse about his or her behavior... You can easily understand 
how my libertarian convictions about psychiatry were strengthened 
by the experience! I had your work in mind daily.” 

In addition to the psychiatrists directly involved in McCloskey’s 
commitment, Nancy Andreasen “had a tangential and in my opinion 
dishonorable role. I counted her a friend—we had known each other 
socially for many years. She...would not help when her colleagues 
grabbed me.”** Andreasen—professor of psychiatry at the Univer- 
sity of Iowa, editor-in-chief of the American Journal of Psychiatry, 
author, researcher, and recipient, in 2000, of a National Medal of 
Science Award—is one of the most famous and respected psychia- 
trists in America. 

It is important to keep in mind that the psychiatric departments of 
the University of Iowa and University of Chicago medical schools 
are among the very “best” in the United States. The psychiatrists 
who incarcerated McCloskey are among the leaders of the psychiat- 
ric profession. They have the power to determine what counts as 
professionally correct psychiatric practice. They have the power to 
defame psychiatrists who limit their practice to treating only volun- 
tary patients as irresponsible and dangerous quacks. They cannot be 
dismissed as ignoramuses practicing “psychiatric abuses” in some 
distant “unfree” country. 

Because of my longstanding interest in both the medicalization of 
sex and the practice of involuntary mental hospitalization, I found 
Crossings doubly interesting and revealing. McCloskey’s narrative 
illustrates many of the observations I have offered over the course 
of the past fifty years. In 1979, in an essay in the New York Times 
Book Review, I reminisced: 


When I was a medical student, if a man wanted to have his penis amputated, 
my psychiatric teachers said he suffered from schizophrenia, locked him up 
in an insane asylum, and threw away the key. Now, when I ama professor, my 
psychiatric colleagues say he is a “transsexual,” my urological colleagues 
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refashion his penis into a perineal cavity they call a “vagina,” and Time 
magazine puts him on its cover and calls him “her.” [I was referring to Rich- 
ard/Renee Raskind.] Anyone who doubts that this is progress is considered 
to be ignorant of the discoveries of modern psychiatric sexology, a political 
reactionary, a sexual bigot, or something equally unflattering.” 


I went on to suggest that the official definition of transsexualism 
as a disease “comes down to the strategic abuse of language,” an 
effort to confuse and equate a biological phenomenon with a social 
role, chromosomal sexual identity with looking and acting like a 
woman/man. To clarify the debate about classifying the “condition,” 
I raised the following hypothetical questions: 


Since “transsexualism” involves, is indeed virtually synonymous with, ex- 
tensive surgical alterations of the normal human body, we might ask what 
would happen, say, to a man who went to an orthopedic surgeon, told him 
that he felt like a right-handed person trapped in an ambidextrous body, and 
asked the doctor to cut off his perfectly healthy left arm? What would hap- 
pen to a man who went to a urologist, told him that he felt like a Christian 
trapped in a Jewish body, and asked him to recover the glans of his penis 
with foreskin?” 


I concluded that transsexualism is not a disease: “The transsexual 
male is indistinguishable from other males, save by his desire to be 
a woman.... If such a desire qualifies as a disease, transforming the 
desiring agent into a ‘transsexual,’ then the old person who wants to 
be young is a ‘transchronological,’ the poor person who wants to be 
rich is a ‘transeconomical,’ and so on.” Clearly, psychiatrists do not 
classify all personal desires as diseases. The fact that they do so 
identify the desire for a change in sex roles is one of the manifesta- 
tions of our living in a therapeutic state. Ostensibly, the 
“transsexers”—psychologists, psychiatrists, endocrinologists, urolo- 
gists—are curing a disease; actually, they engage in the quasi-reli- 
gious and political shaping and controlling of “masculine” and “femi- 
nine” behavior and identity. 

The claim that males can be transformed, by means of hormones 
and surgery, into females, and vice versa, is a lie or a delusion. Chro- 
mosomal sex is fixed. And so are one’s historical experiences of 
growing up and living as boy or girl, man or woman. What, then, 
can be achieved by means of so-called transsexual therapy? The 
language in which the reply is framed is crucial, and can never be 
neutral. Transsexual propagandists claim to transform “women 
trapped in men’s bodies” into “real women.” I claim that such per- 
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sons are fake females, males who wear not only feminine clothing 
but also feminine-looking body parts. 

In short, transsexual surgery is a type of cosmetic surgery, de- 
signed to make the body look “better” or “right,” as those terms are 
understood by the subject electing to undergo the change. My in- 
sisting that transsexualism is not a disease does not mean that indi- 
viduals who want to change their gender identity ought to be de- 
prived of the liberty to do so. Aids to sexual crossings, like other 
personal services, ought to be sold and bought in the free market. 
Sadly, there is, in modern society, no legitimate space for thinking 
and speaking clearly about psychiatry. Even emphasizing the im- 
portance of differentiating between consensual psychiatric practices 
helping patients, and coercive psychiatric practices helping the pa- 
tients’ relatives but harming the patients, has become anathema.”’ 
The practices of psychiatric slavery are deeply embedded in our 
society. Even an account as fine as Crossing, written by so eminent 
a witness as Deirdre McCloskey, makes no impact on the unques- 
tioning approval of this peculiar institution by bioethecists, journal- 
ists, and writers. 

In his misguided and mistitled book, Better Than Well, Carl 
Elliott—who identifies himself as a bioethicist—writes at length about 
transsexuals and notes that many of them explain or rationalize their 
sex change by comparing it to a journey. His only comment about 
Crossing is: “‘Gender crossing is a good deal like foreign travel,’ 
writes Deirdre McCloskey, a transsexual economist.”** Characteris- 
tically, the fact that psychiatrists twice incarcerated McCloskey is of 
no concern or interest to this “ethicist.” 

In a review of Crossing in the New York Times, the poet and writer 
Maxine Kumin praises the book as a fine piece of writing and na- 
ively attributes McCloskey’s commitment to mistakes by poor psy- 
chiatrists: 


His sister and one of her academic colleagues played a sinister role in trying 
to thwart him. They conspired to have him committed as mentally incompe- 
tent—unfit to sign papers for optional surgical procedures.... Twice during 
his determined journey into womanhood, they managed to have him incar- 
cerated—handcuffed, locked away where he could not harm himself, at first 
in the University of lowa Hospital’s mental ward and later in the University 
of Chicago Hospital—to await evaluations by psychiatrists whose knowl- 
edge of his situation was less than rudimentary. 

The shrinks he had the misfortune to encounter seemed still to be operat- 
ing at a pre-60’s level.” 
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The truth is that the psychiatrists McCloskey encountered were 
among the leaders of the profession, operating at a 1990s level. In 
Iowa, McCloskey’s psychiatrists were Raymond Crowe, professor 
of psychiatry, an expert on genetics and developmental neurobiol- 
ogy, a “seasoned, well-funded researcher’;*® and Robert Robinson, 
professor and chairman of the Department of Psychiatry, a recog- 
nized researcher in neuropsychiatry, and former chairman of the 
Neurosciences Review Committee, National Institute of Mental 
Health. In Chicago, McCloskey’s psychiatrist was Fred Ovsiew, a 
member of the American Psychoanalytic Association, associate pro- 
fessor of clinical psychiatry at the University of Chicago, and direc- 
tor of its Inpatient Psychiatric Unit.*! These men cannot be dismissed 
the way Kumin dismisses them. The fact that she assumed the doc- 
tors who abused McCloskey were bungling psychiatric troglodytes 
speaks for itself. 

Revealing her inability to see past the psychiatric rhetoric to the 
psychiatric slavery it conceals, Kumin remarks, “Gender crossers 
are still waiting for the gender identity disorder to be removed from 
the list of mental illnesses.”*? After their experiences with the men- 
tal health system, I would expect at least some gender crossers to 
scoff at psychiatric diagnoses and not care about what unpopular 
behaviors psychiatrists classify as diseases. During my own lifetime, 
psychiatrists have removed masturbation, fellatio, cunnilingus, and 
homosexuality from the list of mental illnesses, yet managed to triple 
and quadruple the number of disorders listed in the American Psy- 
chiatric Association’s (APA) Diagnostic and Statistical Manual, add- 
ing, for example, caffeinism, nicotinism, dysmorphobia, and patho- 
logical gambling. 

The legitimacy of psychiatry rests entirely on its being a branch 
of medicine. It has no legitimacy as a quasi-theological system al- 
lied with the state for the forcible resolving of family conflicts. Even 
if it were discovered that the feelings transsexuals experience are 
rooted in physico-chemical processes in the body (in which case the 
phenomenon would be defined as an endocrinological disorder), 
the conflicts between the transsexual individual and the family mem- 
bers who oppose his or her decisions for sex change would remain. 

Cosmetic surgery on a human being does not change the person’s 
soul. Cosmetic surgery on the vocabulary of psychiatry does not 
change the profession’s character. 
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Transsexualism in Perspective 


By 2000, when Crossing was published, transsexualism had been 
widely discussed in the media for nearly thirty years. Jan (James) 
Morris’s best-selling book, Conundrum—one of the earliest stories 
of a successful sex-change operation—was published in 1974. Born 
a man, Morris married, fathered five children before completing the 
sex transformation in 1972, and had a successful career as a journal- 
ist and writer, both as James and Jan. His wife accepted him as a 
woman without reservation.** Since then, numerous autobiographi- 
cal and biographical accounts of sex-change operations and their 
personal consequences have been published.** 

In 2001, the acclaimed director and playwright Jane Anderson 
wrote and produced a play, Looking for Normal. In 2003, retitled as 
Normal, she redid the story as a made-for-television film, featuring 
Tom Wilkinson and Jessica Lange as Roy and Irma Applewood, solid 
Midwesterners, a loving couple and devoted parents of two chil- 
dren. While celebrating their twenty-fifth wedding anniversary, Roy 
shocks Irma by confessing that he feels like a woman trapped in a 
man’s body. “He wants an operation to make him the female he 
knows he is.... ‘I want to go home,’ is all Irma can say. But when she 
does find her voice, she has a question. ‘When you’re in bed, are 
you a man or a woman?’ And when he insists he is going to have 
surgery, no matter whom it hurts, she declares, “There’s no way you’re 
a woman. Only a man could be so selfish.’”** The marriage sur- 
vives the sex-change operation. 

The film earned high marks by critics. One reviewer commented: 
“Under Anderson’s direction, surprise often gives way to a deeper 
understanding of a topic that, for many, remains incomprehensible... 
‘[ wanted to explore what makes a marriage last,’ Anderson said. ‘If 
you love somebody, what do you love? Do you love their body? 
Their gender? Their mind? Their heart? Their soul? And could some- 
one be capable of loving another person who has gone through such 
a huge transformation?’”*® These are the right questions to ask. These 
are the questions we ought to ask ourselves. However, we can do so 
only if we are prepared to reject the psychiatrists’ answers. 

McCloskey’s account illustrates with dramatic clarity that psychia- 
trists do not ask questions about transsexualism. How could they? 
They already have a firm, “scientific” answer: “it” is a “disease.” 
The psychiatrists’ questions, if any, pertain only to “what kind of 
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disease” does the “patient” have, what “causes” it, and how should 
the “disease be treated”? (This view may soon become politically 
incorrect. Psychiatrists will then change their minds, as they did with 
homosexuality, and claim to be ardent defenders and supporters of 
the rights of transsexuals.) 

Neither Morris nor many others who chose sex-change surgery 
were committed as mad. Why, then, was McCloskey committed, not 
once but twice? I surmise because he had a sister who was a psy- 
chologist and a pious believer in mental illness as disease and psy- 
chiatric incarceration as treatment. She was in no way physically 
endangered by her brother’s behavior. Nevertheless, she twice initi- 
ated psychiatric violence against him. Cui bono? 

Laura McCloskey did not approve of her brother’s decision to 
become a woman. She had no reason to approve of it. But neither 
had she any reason to commit him. She could have “divorced” him, 
that is, severed relations with him, In situations such as this, it is 
absurd for psychiatrists to “examine” the accused person for “evi- 
dence of mental illness.” The conflict has more to do with the men- 
tal state of the accuser than it has with that of the accused. 

The questions Anderson posed are the right ones. After a long 
marriage blessed by grown and healthy children, whom or what does 
each spouse love in the other? In the case of a wife, does she love 
her husband’s body? His sexual services? His companionship? His 
soul? His money? The lifestyle he provides? Could someone be ca- 
pable of loving another person who has gone through a huge trans- 
formation? It is easier to see the problem McCloskey posed to his 
family if we detach it from sex, if we consider vast personal trans- 
formations that are not sexual in nature. I offer the following hypo- 
thetical case as an example. 

You are happily married to a man for twenty-five years. He has 
had a successful career as an investment banker in Manhattan. You 
have made yourself a life appropriate to his income and social posi- 
tion, say, as a part-time book editor. On your twenty-fifth wedding 
anniversary, he tells you he is a medical missionary trapped in the 
life of an investment banker. He has followed a career in banking 
only because his father and grandfather were bankers and he did not 
want to disappoint them. Finally, he has decided to follow his heart. 
He will move to Nigeria and help dying AIDS patients. Would you 
accompany him? Wish him good luck and stay in Manhattan? Di- 
vorce him? Commit him? 
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Family problems of this type are far more common than most 
people are willing to acknowledge. The case of “Taliban John” 
is a real-life example. John Walker Lindh, baptized a Roman 
Catholic, grew up in Marin County, California. His father is a 
high-powered attorney. When John was fifteen, he read The Au- 
tobiography of Malcolm X and began to show an interest in the 
Muslim religion. After graduating from high school, he decided 
to become a Muslim and go to Yemen to study Arabic and memo- 
rize the Koran. One thing led to another and now he is “Taliban 
John,” one of the most famous inmates in America’s prison system. 
His parents not only approved his decision to convert to Islam and 
go to Yemen, they financed it. Had they, instead, decided that John 
might need psychiatric help, they could have taken him to a psy- 
chiatrist who might have concluded that he was showing early signs 
of schizophrenia and suggested commitment. The parents could then 
have committed John and perhaps saved him from the consequences 
of his choice. 

Human ingenuity and modern technology, especially medical 
technology, make many kinds of behaviors and experiences avail- 
able to us. The fact that a person can have a certain experience 
does not mean that it is good for him. Tolerating diverse sexual 
behaviors is not the same as accepting or approving them. There 
are many things to which we have a right that are not “right.” 
Examples are hardly necessary. 

Perhaps it should not surprise us that transsexualism is going the 
way of homosexuality, from serious mental illness justifying psy- 
chiatric incarceration to normal behavior and human right. In prin- 
ciple, this is good. In practice, in the therapeutic state in which we 
live, it is bad. Why? Because any behavior recognized as “not patho- 
logical” is deemed, ipso facto, good or “valid,” and taught to chil- 
dren in public schools. 

The Spring 2003 issue of City Journal offers this report about 
Transgender, Bisexual, Gay, Lesbian Awareness Day (“To B GLAD 
Day”) at a high school in Newton, Massachusetts: 


An advocacy session for students and teachers features three self-styled 
transgendered individuals—a member of the senior class and two recent 
graduates. One of the transgenders, born female, announces that “he” had 
been taking hormones for 16 months. “Right now I am a 14-year-old boy 
going through puberty and a 55-year-old woman going through menopause,” 
she complains.... A second panelist declares herself an “androgyne in be- 
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tween both genders of society.” She adds, “Gender is just a bunch of stereo- 
types from society, but I am completely personal, and my gender is fluid.” 
Only in liberal Massachusetts could a public school endorse such an event 
for teens, you might think. But you would be wrong. For the last decade or 
so, largely working beneath public or parental notice, a well-organized move- 
ment has sought to revolutionize the curricula and culture of the nation’s 
public schools. Its aim: to stamp out “hegemonic heterosexuality”—the 
traditional view that heterosexuality is the norm—in favor of a new ethos 
that does not just tolerate homosexuality but instead actively endorses ex- 
perimenting with it, as well as with a polymorphous range of bisexuality, 
transgenderism, and transsexuality. The educational establishment has en- 
thusiastically signed on.... This movement to “queer” the public schools, as 
activists put it, originated with a shift in the elite understanding of homo- 
sexuality... There ensued a successful effort to normalize homosexuality 
throughout the culture, including a strong push for homosexual marriage, 
gays in the military, and other signs of civic equality. Underlying this mili- 
tant stance was a radical new academic ideology called “queer theory.”... 
Queer theory takes to its extreme limit the idea that all sexual difference and 
behavior is a product of social conditioning, not nature. It is, in their jargon, 
“socially constructed.” For the queer theorist, all unambiguous and perma- 
nent notions of a natural sexual or gender identity are coercive impositions 
on our individual autonomy—-our freedom to reinvent our sexual selves 
whenever we like.... A long list of well-known organizations has backed 
LGBT [Lesbian, Gay, Bisexual, Transgender] programs in the classroom, 
including the American Psychiatric Association, the American Library Asso- 
ciation, and the National Association of Social Workers. No organization 
has been more steadfast in its support of GLSEN [Gay, Lesbian and Straight 
Educational Network] than the NEA [National Education Association].*” 


So, why was McCloskey twice committed to a mental hospital? 
Because his sister preferred to think of him as mentally ill rather 
than as a person who made a difficult and momentous decision, and 
because psychiatrists are in the business of locking up people. As 
Anton Pavlovich Chekhov (1860-1904) memorably put it: “Since 
prisons and madhouses exist, why, somebody is bound to sit in them. 
If not you, then J; if not I, then some third person.’** 


Role Obligation and Psychiatric Coercion 


Laura McCloskey’s conviction that her brother was “crazy” and 
had to be “treated” for a “mental illness,” whether he liked it or not, 
displays dramatically the “political” character of the process of psy- 
chiatric commitment. At the same time, it demonstrates that the pro- 
cess has not the remotest resemblance to the diagnosis and treat- 
ment of disease, with the consent of the patient. 
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From the point of view of scientific medicine, disease is a physical- 
chemical derangement of the human body. Because the body belongs 
to its owner, the so-called patient, the physician can have access to it— 
can diagnose and treat it—only with the consent of the patient. 

The pain McCloskey was causing his family, especially his sister, 
did not originate in his body. It originated in his relationship with 
them, specifically, in what they viewed as his failure to fulfill his 
role obligation to them. 

I began this chapter by observing that our most basic, albeit in- 
voluntary, “contract” with our fellow man is our chromosomally 
determined—and, later, socially and legally defined—sexual iden- 
tity. I now want to expand briefly on this important point. 

In the modern world, we are accustomed to thinking of an obliga- 
tion as a duty we incur because we voluntarily assume it, exempli- 
fied by an explicit agreement or contract. However, this is only a 
small part of the sum total of our obligations. 

We, moderns, view ourselves as individuals. It was not always 
thus. The idea of the individual is, in part, an existential fiction. There 
has never been and there never can be a human being in isolation 
from other human beings. We exist only in relation to others.” In 
the premodern world and in tribal societies today, social relations 
are regulated by status, that is, by the obligations that adhere to the 
person’s role in the family and society. In Sir Henry Maine’s classic 
formulation, ‘“... we may say that the movement of the progressive 
societies has hitherto been a movement from Status to Contract.””° 

It is obvious, however, that cooperation among individuals can- 
not rest solely on legally enforceable contracts, that there must be a 
large area of human affairs regulated by obligations adhering to roles. 
Some roles we assume voluntarily, for example, husband and wife, 
doctor, teacher, and so forth; and we are then expected—by a com- 
bination of custom, law, morality, and what is best called “role obli- 
gation”—to fulfill our role, be loyal or true to it.*! 

In addition to roles we assume voluntarily, there are others that 
are ascribed or assigned to us, exemplified by the role of the child. 
No child asks to be born. Nor does he ask to be male or female, 
Christian or Jew, American or Hungarian. These and many other 
roles and statuses are assigned to the child and he is then expected 
to fulfill the attached obligations. The importance of this type of 
expectation is revealed by the rich vocabulary we have to describe 
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the correct fulfillment of a role obligation, such as dependability, 
reliability, faithfulness, fidelity, piety, loyalty, devotion, and trust- 
worthiness. 

The true source of McCloskey’s predicament was his “unfaithful- 
ness” to his role as male, as son, brother, husband, and father. It had 
nothing to do with illness and medicine. In principle, rejection of 
one’s gender role resembles rejection of one’s role as a member of a 
religious community or as a citizen of a particular country. We might 
note in this connection that there is a custom in some Orthodox Jewish 
circles that, if a child intermarries, the child’s family is expected to sit 
shiva (that is, mourn) for him as if he had died and then shun him. 

In McCloskey’s case, different members of his family reacted dif- 
ferently to his desire to “convert” from male to female. His mother 
accepted it. His wife and children did not and shunned him. His 
sister defined it as a symptom of “mental illness and dangerousness 
to self” and successfully initiated psychiatric violence against him. 


Conclusions 


For centuries, psychiatrists regarded socially unacceptable forms 
of sexual behavior as the symptoms of serious mental diseases. They 
still do. The psychiatrist’s role as agent of social control has not 
changed. Social conventions regarding sexual behavior have.” 

In 2000, the APA and the DSM replaced the term “transsexualism” 
with the term “gender identity disorder.” What is Gender Identity 
Disorder? It is transsexualism. DSM-IV offers a three-page descrip- 
tion of its “diagnostic features” and then states: “There is no diag- 
nostic test specific for Gender Identity Disorder.”** No matter. It’s a 
real disease: “Despite intensive biological and psychological re- 
search, the aetiology of the gender identity disorder remains an 
enigma. It may well be an interaction of genetic, hormonal and subtle 
psychodynamic factors awaiting elucidation. In the meantime, con- 
sistent, careful and informed classification is of paramount impor- 
tance to diagnosis and treatment.’”* 

Kaplan & Sadock’s Synopsis of Psychiatry, one of the most frequently 
used psychiatric texts in medical schools and psychiatric residency pro- 
grams, states: “Transsexualism: The individual desires to live and be 
accepted as a member of the opposite sex, usually accompanied by 
the wish to make his body as congruent as possible with the pre- 
ferred sex through surgery and hormonal treatment.** 
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The psychiatric perspective on transsexualism pits the psychia- 
trist against the patient, and vice versa. The psychiatrist views the 
subject as a lunatic troublemaker, and himself as a scientist and healer 
whose professional duty is to diagnose the patient “correctly” and 
treat him “appropriately.” The patient does not view himself as ill 
and is not interested in being diagnosed. However, he needs the 
psychiatrist to provide him with goods and services that, in our soci- 
ety, only physicians licensed to practice medicine can provide le- 
gally; specifically, he needs the psychiatrist to certify him as “men- 
tally fit” to receive the drugs and surgery necessary for the sex change. 

Gender is not the only marker of our personal identity ascribed to 
us by biology or society. Age, religion, nationality, and native tongue 
are some others. Using transsexualism as a model, we could, as I 
noted earlier, construct many other kinds of “Personal Identity Dis- 
orders,” such as the following: 


: Transdenominationalism: The individual wants to live and be accepted 
as a member of the “opposite” religion (for example, Christian as 
Muslim), accompanied by the desire to make his body conform to the 
requirements of the preferred creed through reconstructive surgery 
(circumcision). 


* Transnationalism, usually a dual diagnosis disorder, accompanied by 
Translingualism: The individual wants to live and be accepted as a 
member of the “opposite” nationality (for example, Hungarian as 
American), accompanied by the desire to make his place of residence 
as congruent as possible with his preferred nationality, through emi- 
gration and by learning a new language. 


. Transchronologicalism: The individual wants to live and be accepted 
as a member of a younger age group than his chronological peer group, 
typically accompanied by the desire to make his appearance and body 
as congruent as possible with the preferred age group through dress, 
makeup, and plastic surgery. 


The list could be expanded by adding identity “crossings” affect- 
ing a role that the person has assumed voluntarily but wishes to 
exchange for another, for example, occupation or marital status: 


- Transoccupationalism: The individual wants to live and be accepted 
as a member of an occupation more lucrative and prestigious than his 
own, typically accompanied by the desire to make his credentials and 
persona as congruent as possible with the those possessed by the mim- 
icked profession, by earning or faking the credentials required for 
membership in the new occupation. 
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. Transmaritalism: The individual wants to live and be accepted as a 
member of a marital state more comfortable than the one in which he 
finds himself, typically accompanied by the desire to be married if he 
is single, and be divorced if he is married, by taking the actions neces- 
sary to achieve his aim. 


The point is that physicians possess socially authenticated authority 
to define what counts as a “disease.” Psychiatrists possess legally 
legitimized power to define what counts as a “mental disorder,” what 
counts as “dangerousness to self or others,” and to incarcerate indi- 
viduals so diagnosed. This is the lesson the psychiatric profession’s 
crime against McCloskey teaches us. 


Finale 


Libertarians view the state as an organization that possesses a 
monopoly on the legitimate use of coercion. This does not mean 
that libertarians do not recognize that, inter alia, the state may also 
deliver certain services, such as postal services, railroad services, 
and health care services. It means only that they consider the state’s 
monopoly over the legitimate use of coercion its most distinctive 
and most important feature. 

Because the inmates of so-called “mental hospitals” are and have 
always been incarcerated, it has always seemed to me obvious that 
psychiatry is an arm of the coercive apparatus of the state. The jus- 
tifications for psychiatrists’ possessing a monopoly on the legitimate 
use of medical coercion are psychiatric, therapeutic, and crimino- 
logic: mental illness, the mental patient’s lack of insight into his ill- 
ness and need for treatment, and the patient’s and public’s need for 
protection from dangerousness due to mental illness. This does not 
mean that I do not recognize that, inter alia, psychiatrists may also 
deliver certain services that people want and of which they volun- 
tarily avail themselves. It means only that I consider the psychiatric 
profession’s monopoly on the legitimate use of coercion its most 
distinctive and most important feature. 

Everyone knows that the state possesses power to force people to 
do what they do not want to do, and to forcibly prevent them from 
doing what they want to do. George Washington, the primus inter 
pares of the Founding Fathers, warned: “Government is not reason; 
it is not eloquence; it is force.”' Against the dangers represented by 
the state as an apparatus of coercion, we have a measure of protec- 
tion in the Bill of Rights and the rule of law. 

However, few people know, and even fewer admit, that the mod- 
em state also possesses a very different kind of power, namely, the 
power to forcibly diagnose persons as mentally ill and treat their 
alleged mental illness against their will; that is, to stigmatize inno- 
cent individuals as insane and deprive them of liberty by incarcerat- 
ing them in prisons called hospitals. Against the dangers represented 
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by the state as an apparatus of “therapy,” we have no formal, legally 
enforceable protection. The differences between these two dangers 
to liberty and responsibility may be illustrated as follows. 


5 The welfare state seeks to relieve poverty and unemployment, its ben- 
eficiaries are not helped against their will; it is a constitutional state, 
regulated by the rule of law. The recipient of a welfare check who 
gives the money to a friend or uses it to buy liquor is not persecuted 
and punished by agents of the welfare state. 


* The therapeutic state seeks to remedy personal and social problems 
defined as diseases; its beneficiaries are often “helped” against their 
will; it is a totalitarian state, governed by the rule of therapeutic dis- 
cretion. The recipient of psychiatric medication who gives the drug to 
a friend or refuses to avail himself of its “benefits” is persecuted and 
punished by agents of the therapeutic state. 


As I stated in the Preface, the principles and practices of 
deinstitutionalization, outpatient commitment, the mental patient’s 
right to treatment, and the psychiatrist’s duty to protect have effec- 
tively erased the line between the legal statuses of voluntary and 
involuntary, confined and unconfined patients; transformed all mental 
patients into persons actually or potentially not responsible for their 
actions, hence subject to psychiatric coercions; and rendered all 
mental health professionals responsible for their patients’ misbehav- 
ior and welfare, with the duty to coerce them if necessary. This is 
why I hold that noncoercive psychiatry is an oxymoron. 

It is easier to see a moral evil and political wrong than to correct 
it. The abomination of slavery was evident to many Americans be- 
fore the United States was born in 1776. A century and a bloody war 
later, its abolition was still more fiction than fact. 

In contrast, most Americans view psychiatric slavery not as evil, 
but as good. This is likely to remain the case so long as most people 
believe the “scientific” fables of psychiatrists with the same rever- 
ence and lack of critical judgment with which they believed, and of- 
ten still believe, the religious fables of priests. At one time, organized 
American religion, law, and medicine supported chattel slavery, that is, 
the alliance of slavery and the state. Now, they support psychiatric sla- 
very, the alliance of psychiatry and the state. Abolishing this abomi- 
nation is an idea whose time has, assuredly, not (yet) come. 
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